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PLACENTAL EXTRACT (IMMUNE GLOBULIN-HUMAN) WITH 
SPECIAL REFERENCE TO ITS USE IN THE PREVENTION 
AND MODIFICATION OF MEASLES* 


R. CANNON ELEY, M.D.+ 
BOSTON, MASSACHUSETTS 


In 1933 McKhann and Chu’ published the results of their study of the immunologic 
activity of various protein fractions which they had obtained from the human placenta 
and at that time suggested their possible clinical applications. This morning I would like 
to review briefly the results which have been obtained with these antibody solutions, giv- 
ing particular reference to the use of placental extract (Immune Globulin-human) in the 
prevention and modification of measles. 

As the method for the preparation of the extract has been previously described, it is 


not necessary to discuss it at this time. 
However, it should be recalled that the 
2 per cent salt extract placentas obtained 
from healthy, non-syphilitic women yielded 
protein fractions that (1) prevented or 
modified measles in non-immune individuals 
who had been infected by the virus; (2) 
neutralized diphtheria toxins; (3) blanched 
scarlet fever rashes when injected intrader- 
mally into patients; and (4) neutralized the 
virus of poliomyelitis in experimental ant- 
mals. The antibodies for the virus diseases 
(poliomyelitis and measles) were present in 
all globulin fractions whereas the antitoxins 
for scarlet fever and diphtheria were found 
only in the more soluble pseudo-globulin 
fractions. This statement would suggest 
that these various fractions were isolated in 
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their pure states. Such differential precipi- 
tation was, however, practically impossible, 
as the demarcation between the various frac- 
tions is not a sharp line but is actually a 
zone. Thus, in the preparation of any one 
fraction a certain degree of overlapping of 
the proteins occurred. 

At the present time, the globulin fractions 
have proven to be of definite clinical value 
against the virus of measles for it has been 
demonstrated that this disease may be modi- 
fied or prevented by the intramuscular in- 
jection of the extract.’**** However, the 
effectiveness of the procedure depends upon 
such factors as dosage, potency of material 
employed (i.e. antibody content), type of 
exposure, time of administration in regard 
to exposure, and the age and size of the pa- 
tient. Therefore, in considering the merits 
of this form of passive immunization as 
compared to the results which may be ob- 
tained by the use of convalescent serum, 
adult immune serum and adult immune 
whole blood, the above named factors must 
be duly considered (Table I). 
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TABLE I. PASSIVE IMMUNIZATION 








Method Dosage 
Convalescent Serum 4-6 c.c. 
Adult Immune Serum 15-20 c.c. 
Adult Immune Whole Blood 30-40 c.c. 
Placental Extract 2-6 c.c. 


FACTORS INFLUENCING PASSIVE IMMUNIZATION 


Potency of material employed 
Dosage 

Time of administration 

Age of patient 

Degree of exposure 
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A rigid study of any prophylactic meas- 
ure for measles must include those individ- 
uals who have been iutimately exposed to 
the disease, such as in private homes, and 
not simply those who may have been ind1- 
rectly in contact with the infection. An ex- 
planation for the marked difference between 
the successful results obtained with patients 
treated because of exposure in hospitals 
as compared with those treated for exposure 
in homes clearly illustrates this point, for 
undoubtedly many individuals who receive 
prophylactic therapy while in institutions 
actually are not infected. This would be 
particularly applicable in those hospitals 
that employ the so-called cubicle system or 
when “isolation precautions” are enforced. 
Table II demonstrates the results which 
have been obtained following the intramus- 
cular administration of the extract to indi- 
viduals who were intimately exposed (and 
therefore probably infected) as well as 
those who were indirectly exposed. If the 
results obtained in the group who were 
intimately exposed are compared with the 
published figures of Morales and Mandry,” 
Park and Freeman,’ Levinson,* Schick and 
Karelitz,>’ and Nabarro and Signy’ (the 
patients of these observers received conva- 
lescent serum within five days or less after 
exposure) it will be noted that there is very 
little difference between the effectiveness of 
placental extract and convalescent serum. 
This would suggest that placental extract is 
as effective as convalescent serum when em- 
ployed in the prophylaxis of measles. This 
suggestion is more than substantiated in Ta- 
ble III which shows that although the per- 
centage of patients completely protected is 
greater in the group that received conva- 
lescent serum’ than in the group treated with 
placental extract, yet the percentage of fail- 
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ures is less with placental extract than with 
convalescent serum. 

One of the important indies that must 
be considered when any therapeutic meas- 
ure is being employed is the possible un- 
toward effects of the procedure upon the 
patient. Such manifestations, which usually 
are referred to as reactions, may be local or 
systemic in nature and have been noted fol- 
lowing the institution of prophylactic ther- 
apy in measles. The fact that convalescent 
serum usually may be injected in adequate 
therapeutic amounts with only slight, if any, 
local or systemic reaction has made this 
method superior to the employment of 
adult immune serum or adult immune whole 
blood, for when these latter substances are 
administered in amounts adequate to obtain 
therapeutic results, an area of tenderness, 
edema and discoloration, not infrequently 
develops at the site of the injection. 

Local and systemic reactions have been 
observed following the intramuscular ad- 
ministration of placental extract. As one 
might expect, these reactions occurred with 
greater frequency during that period of time 
when the extract was first being prepared 
and when the method of preparation had not 
reached the present stage of refinement. In 
Table IV an effort has been made to tabu- 
late all of the reactions, regardless. of how 
mild or how transient, that have been noted 
following the use of the extract and from 
these statistics it would appear that neither 
the frequency nor the severity of the reac- 
tions is sufficient to contraindicate the use 
of the material as a prophylactic measure in 
the control of a disease as serious as 
measles. 


Robinson and McKhann’ have recently 
reported the results obtained following the 
oral administration of the extract to 109 
children who were intimately exposed. 
There were no reactions to this form of 
administration and although the extract was 
not as effective as when injected intra- 
muscularly, yet the results suggest that such 
a form of treatment may be developed. The 
advantages of this mode of administration 
do not need to be discussed. 

The selection of patients for modification 
or prevention of measles necessitates not 
only a consideration of the individual, but 
also an appraisal.of the circumstances which 
resulted in the patient’s exposure to the 
disease. In considering the patient, the first 


Jour. M.S.M.S. 
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TABLE II. PLACENTAL EXTRACT FOR PREVENTION OR MODIFICATION OF MEASLES 
INTRAMUSCULAR INJECTION 



































Intimate Exposure : 
All Exposures 
Given to Protect Given to Modify , 
1-4 Days 5-12 Days 
399 Cases 837 Cases 
Protected 229 57.4% 347 41.5% 1489 66.6%. 
Modified 144 36.1% 426 50.9% 634 28.4% 
Failed 26 6.5% 64 7.6% 114 5. % 
TABLE III. PATIENTS TREATED FOR PROTECTION OR MODIFICATION * 
All Types of Exposure 
Procedure No. Cases Protected Modified Failed 
Adult Serum 584 329 56.4% 139 23.8% 116 19.8% 
Conv. Serum 1627 1227 75.4% 273 16.8% 127 78% 
Plac. Extract 2237 1489 66.6% 634 28.1% 114 5.0% 























*Statistics for 


adult immune serum and convalescent serum obtained from the literature. ae é 
Statistics on placental extract represent a compilation of the results of the use of this material in a study conducted 
jointly hy the Department of Pediatrics, Harvard Medical School, and the Massachusetts Antitoxin and Vaccine Laboratory. 


TABLE IV. PLACENTAL EXTRACT-REACTIONS 
































Local Febrile 
Total No. . Moderately 
Patients No reaction Total enone Total 101+ T 
2133 1249 58.5% 761 30.9 100 4.7% 301 14.1% 62 2.26% 

















question to be entertained is whether pro- 
phylactic measures should be employed to 
prevent or to modify the infection. The 
solution to this problem depends upon the 
individual as measles and its complications 
should be avoided in chronically ill, debili- 
tated, tuberculous and acutely ill children. 
However, if the patient is in good health 
and the accompanying circumstances do not 
contraindicate the procedure, efforts should 
be made to obtain modification as complica- 
tions are infrequently encountered with this 
form of the disease. Furthermore, it is gen- 
erally believed that permanent immunity 
may result from the properly modified 
form. . 

The circumstances which resulted in the 
exposure of the patient may, however, be of 
such a nature as to make protection rather 
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than modification desirable. Thus, in insti- 
tutions such as. foundling asylums, orphan- 
ages, and sanatoria it would be advisable 
to institute prophylactic measures as soon 
after the exposure as possible in order to 
eradicate the disease immediately. As the 
immunity conferred by the usual prophy- 
lactic measures is of short duration (four 
to five weeks), the converse of this is true 
when the disease occurs in epidemic propor- 
tions outside of institutions, for in such 
situations modification with resultant im- 
munity (thereby gradually terminating the 
epidemic) is to be sought. If this is not 
obtained, individuals may repeatedly be re- 
exposed, necessitating further prophylactic 
treatment. 

There is, as yet, very little data available 
as to the clinical application of the more 
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soluble globulin fractions which contain 
scarlet fever and diphtheria antitoxins. This 
is particularly true in the case of the latter. 
However, that some therapeutic value may 
be obtained from these solutions is strongly 
suggested by the fact that a positive Dick 
or Schick reaction may be reversed by the 


oral administration of these fractions. 
Furthermore, the classical rash observed in 
scarlet fever may be blanched by the intra- 
dermal injection of the material (12). The 
presence of antibodies that will neutralize 
the virus of poliomyelitis has been demon- 
strated by the intracerebral injection into 
monkeys of a solution containing the virus 
and the extract; it has not been advocated 
as a therapeutic measure. 

Summarizing, one may say that adequate 
clinical evidence has been presented to estab- 
lish the value of placental extract as a pro- 
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phylactic measure for modification or pre- 
vention of measles, but that further studies 
are necessary before the fractions contain- 
ing scarlet fever and diphtheria antitoxins 
and neutralizing substances for the virus of 
poliomyelitis can be employed as either pro- 
phylactic or therapeutic procedures. 
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SUBTURBINAL ETHMOIDECTOMY IN THE TREATMENT 
OF UVEITIS 


J. M. ROBB, M.D. 
DETROIT, MICHIGAN 


I believe that, in the minds of most of those interested in ophthalmology, the diagnosis 
of uveitis is not particularly difficult. The treatment of uveitis, however, and therefore its 
etiology, has not been so simple. All the standard textbooks supply the regularly recog- 
nized causes of uveitis such as syphilis, tuberculosis, gonorrhea, infectious diseases, trau- 
ma, sympathetic irritation and so forth. Seldom, however, do they put much emphasis 
upon the relationship that exists between sinus disease and the middle tunic of the eye, con- 


sisting of the iris, ciliary body and choroid. 


I wish to present for your consideration 
today. 

Infections of the maxillary sinuses pro- 
duce their effect upon the uveal tract chiefly 
by toxic absorption in the same manner as 
the tonsils, teeth or any other focus of 
infection in the general system. It would 
seem, however, that the sphenoid and 
ethmoid sinuses have a very much closer 
relationship than that of the maxillary sinus 
with a much more direct method of influenc- 
ing the uvea. This influence could be 
effected in three ways: First, the result of 
contiguous inflammation existing in the 
sinus which extends directly through the 
sclera to the uvea. Second, by a more in- 
direct method and yet probably more effec- 
tive; that is, the establishment of a passive 
congestion or hyperemia in these sinuses 
apparently by interfering with the circula- 
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This relationship and its treatment is what 








tion of the uvea. Third, the reaction of 
tissue immunity producing an allergic in- 
flammatory reaction. It is apparent that 
the site of a diseased process develops a 
tissue allergy which, when stimulated by the 
products of bacteria or toxins from a focus 
of infection, will produce an allergic inflam- 
matory reaction in the sensitized tissue. 
Arthus phenomenon is probably an excessive 
reaction of a similar type. At least, in the 
cases I am presenting there was no evidence 
of empyema in the ethmoid or sphenoid. 
It was simply a hyperplastic condition and 
in some of these cases this factor was not 
very evident. Factors such as mentioned 
above might also play some part in the 
production of a sympathetic inflammation 
and a similar operation might well be tried. 
The effect of contiguous inflammation is so 


Jour. M.S.M.S 
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apparent it needs no further explanation. 
But if we assume that the basic cause is due 
to stasis of the vascular supply of both the 
sinus and the eye it could be explained on 
the fact that both the ethmoidal and ciliary 
vessels come off the ophthalmic in imme- 
diate proximity; the ciliary just behind the 
ethmoid, and therefore could be readily 
blocked by the same process. The fineness 
of the anatomic structures of the eye, the 
ease with which small canals or spaces are 


blocked with exudate, the ease with which | 


adhesions are established, binding together 
minute structures of the eye, make a fertile 
field for great functional change associated 
with small pathologic findings. It is, there- 
fore, perhaps more difficult to establish the 
relationship between disease of the ethmoid 
and sphenoid and the eye than any other 
parts of the body in which you are dealing 
with gross structures. 

Time does not permit the discussion of 
the other causes of uveitis. However, it 
would seem that the great triad of syphilis, 
rheumatism and tuberculosis, although still 
receiving necessary consideration, are not so 
frequently a cause as they used to be. The 
satisfactory treatment of these conditions 
eliminates them more easily from the field 
of causes. 

One may well ask, “By what means do we 
choose those cases to be operated upon for 
subturbinal ethmoidectomy in the treatment 
of uveitis?” 

All cases should receive the same exacting 
care as they always have but if, after con- 
siderable time of careful investigation and 
treatment, there is no result, a thorough con- 
sideration of the sirus should be made. A 
poorly ventilated nose, probably some devia- 
tion of the septum, a rather mossy appear- 
ance of the bulla ethmoidalis, a positive 
x-ray finding, should make one consider an 
operative procedure on the ethmoid and 
sphenoid. In so far as the nose itself is 
concerned, the operative procedure will be 
of benefit in encouraging, ventilation and 
permitting satisfactory drainage even if it 
fails to relieve the uveitis. The presence 
of pus in the nose is not an essential; in 
fact, judging from my experience, the cases 
of hyperplastic ethmoiditis that have pro- 
duced uveitis were entirely free from pus. 


The operative procedure of subturbinal 
ethmoidectomy is a comparatively simple 
one if the anatomic relationships of the nose 
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are well understood. If they are not under- 
stood, I consider it one of the most danger- 
Ous operative procedures in surgery. 


Case 1—Miss H. T., aged forty-two, has had re- 
curring attacks of inflammation involving both eyes 
since 1914. The usual course of events has been a 
transition of inflammation from one eye to the other, 
injection of each eye, and a diminution of vision 
during an attack. There was no diminution of vision 
following an attack. On April 20, 1936, the patient 
was admitted to the Diagnostic Clinic Service of 
Harper Hospital. The left eye had been acutely in- 
flamed for one month previous to the admittance. 


Examination of the left eye revealed a dilated 
pupil (mydriatic), moderate peri-corneal congestion 
and an increase in the vitreous reaction. The fundus 
was easily made out and was myopic in type. The 
right eye showed no evidence of acute inflammation. 
However, some scattered vitreous opacities were 
found, signifying previous involvement. The intra- 
ocular tension and visual fields of both eyes were 
found to be within normal limits. 


After a complete check-up by all departments, 
no foci could be demonstrated except for accessory 
nasal sinuses. All laboratory work was negative 
including blood Kahn and Wassermann. 


Examination of the nose and accessory nasal 
sinuses revealed a deviation of the nasal septum 
to the left, the entire upper section of the left side 
being poorly ventilated. It was felt that chronic 
ethmoid sinus disease existed especially on the left 
side. 

The above contention was verified by x-ray exam- 
ination. The x-ray showed slight clouding of the 
left frontal sinus, both groups of ethmoids, and the 
left antrum, with evidence of intra-nasal disease. 


The patient was operated on April 27, 1936, the 
operation consisting of a submucous resection and 
a partial subturbinal ethmoidectomy. 


Operative Report.—“The septum was badly de- 
viated to the left. It was impossible to cocainize 
beyond the area of the left middle turbinate. There 
was definite contact pressure on the left side. The 
mucosa of the ethmoid area did not look particular- 
ly bad. The sphenoid sinus was investigated—no 
pathology found.” 

The patient was discharged April 28, 1936. Be- 
tween April 28, 1936, and June 5, 1936, the eye 
showed remarkable improvement, so that on June 5, 
1936, the evidence of the acute inflammatory process 
had completely subsided. The last examination was 
made on August 20, 1936. There has been no acute 
flare-up since operation. There was no evidence of 
inflammatory products remaining except for a few 
scattered vitreous opacities. 


V.0.D. 20/30. V.O.S. 20/20. 


Case 2.—Miss A. B., aged twenty-one, was seen on 
February 11, 1929. Nine weeks previously the pa- 
tient broke a large needle, a piece of which struck 
her in the left eye. The fragment was removed, 
an x-ray was taken and no foreign body demon- 
strated. Examination of the left eye at that time 
revealed one posterior synechia at six o’clock. The 
vitreous chamber showed evidence of marked hem- 
orrhage. The vision was practically nil except for 
shadows. Examination of right eye showed no evi- 
dence of pathology. V-20/20. The patient was hos- 
pitalized for six weeks, with no improvement of 
vision in left eye. A poor prognosis was given. 
She was not seen again until February 22, 1934, 
when she returned and stated that the right eye had 
been inflamed for two weeks. Examination of the 
right eye revealed an acute iritis with evidence of 
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early posterior synechia and punctate spots on sur- 
face of cornea. 

The vision in the right eye was found to be 20/80; 
with a plus 1.25 DS the vision was brought up to 
20/60. Examination of the previously injured or 
left eye, showed posterior synechia and punctate 


keratitis. There were many vitreous opacities pres- 
ent. The vision was still deficient except for 
shadows. The possibility of sympathetic ophthalmia 
was considered and the patient given HglI and KI. 
The inflammation apparently improved on the above 
treatment. 

On March 29, 1934, the vision in the right eye was 
20/30 #. The punctate spots on the posterior sur- 
face of the cornea were definitely clearing. On 
April 6, 1934, the vision in the right eye was 20/20. 
The vision in the left eye was 20/80. There were 
still some punctate spots on the posterior surface of 
the cornea. The vitreous exudate was definitely 
absorbing. 

Because of the recurrent inflammatory reaction in 
both eyes over a period of years, and the fear of 
a sympathetic ophthalmia, it was deemed advisable 
to thoroughly investigate the case for possible eti- 
ology. So on April 23, 1934, the patient entered 
Harper Hospital. An extensive search was made 
for possible foci, but none was found except for 
accessory nasal sinuses. All laboratory work was 
negative, including blood Kahn and Wassermann. 

Examination of the nose and accessory nasal 
sinuses revealed a deviation of the nasal septum and 
a hyperplastic ethmoiditis. X-ray examination sup- 
ported the above findings. There was definite hazi- 
ness of both groups of ethmoid cells and clouding 
of both antra. 

The patient was operated on April 24, 1934; the 
operation consisting of a submucous resection, ex- 
enteration of both ethmoids and middle turbinates 
and a bilateral antrostomy. Operative Report.— 
“Both ethmoid areas were polypoid; this could not 
be determined as far as we could see preopera- 
tively.” 

Patient was discharged April 25, 1934, at which 
time she could see 20/20 with the right eye and 
20/100 # 2 with the left eye. 

Her condition improved very rapidly post-opera- 
tively and on the last examination, May 22, 1936, 
she could see 20/20 with the right eye, and 20/40 
with the left. 

Outside of local eye treatment the patient had 
HgI, KI; sodium salicylate, milk injections, etc. 

September 4, 1936, she reported no inflammation 
since operation. 

V.O.D. 20/20-. V.O.S. 20/50. 


Left eye diverges, has been present since injury. 


Case 3.—J. J. McG., aged fifty-two, has had recur- 
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rent attacks of inflammation involving both eyes for 








the past twenty-five years. Examination of the 
right eye revealed extensive post-synechia and ex- 
udate in pupil. Fundus detail was not made out dis- 
tinctly. The vision in the right was 20/100 and was 
not improved with glasses. Examination of the left 
eye revealed three post-synechia and an opacity of 
the cornea at six o’clock. The fundus was con- 
gested and the outline of the disc slightly blurred. 
The vision in the left was 20/50-1 and with a plus 
1D.S the vision = 20/20. A diagnosis of recurrent 
uveitis was made. Under treatment the patient im- 
proved and on January 6, 1931, the vision in the 
right eye was 20/50 and in the left eye 20/20. 
Between April 26, 1931, and February 13, 1933, the 
patient had recurrent attacks of acute inflammation 
involving both eyes. On February 13, 1933, the 
patient was admitted to the Diagnostic Clinic service 
of Harper Hospital, in the hope that the etiological 
agent might be found. The case was carefully ex- 
amined by all departments and no foci demonstrated 
except for the accessory nasal sinuses. The labora- 
tory work was negative, including the blood Kahn 
and Wassermann. Examination of the nose and 
accessory sinuses revealed a low grade chronic 
ethmoiditis and a deviated nasal septum to the left. 
The clinical findings were not verified by x-ray, 
however, as the x-ray revealed no evidence of frank 
ethmoid or sphenoid sinus disease. 

The patient was operated February 16, 1933; the 
operation consisting of a submucous resection, ex- 
enteration of left middle turbinate and ethmoid, and 
a right subturbinal ethmoidectomy. 

Operative report: “Did not think it was neces- 
sary to remove entire septum, except the anterior 
portion in order to satisfactorily expose the ethmoid 
area. The mucous membrane was thick and mossy, 
no pus present. Sphenoids explored—no pathology 
found.” 

The patient was discharged February 20, 1933. 
Following the operative procedure the patient had 
two slight attacks of inflammation which cleared 
rapidly under local treatment. 

The last examination on October 4, 1935, revealed 
that there had been no attacks of acute inflamma- 
tion since June 6, 1935. The vision in the right eye 
was 20/50 # 1 and the vision in the left eye 
was 20/20. 

Outside of local treatment the patient had salicy- 
lates, sweat baths, milk injuections, etc., previous to 
the operation at varying intervals over the twenty- 
five years. 

On September 9, 1936, the patient reported that 
she had been practically free from symptoms since 
June 6, 1935. 


V.O.D. 20/200. V.O.S. 20/50. 
Refractive error corrected. 


V.O.D. 20/50-. V.O.S. 20/20. 





Glossopharyngeal Neuralgia 


According to W. B. Hoover and J. L. Poppen, 
Boston (Journal A. M. A., Sept. 26, 1936), trigem- 
inal neuralgia and glossopharyngeal neuralgia are 
alike in all respects except the location of the ag- 
onizing flashes of pain and the localization of the 
trigger areas which set off these paroxysms. The 
“trigger” areas in glossopharyngeal neuralgia include 
the pharyngeal wall, the tonsillar region, the base 
of the tongue and rarely the ear, while trigger areas 
of trigeminal neuralgia occur in the buccal mucous 
membrane and about the lips, nose and various areas 
on the face. When the first or second divisions of 
the trigeminal nerve are affected there should be 
little or no difficulty in the differentiation of these 
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two neuralgias, but when the third division of the 
trigeminal is involved a little more care must be 
exercised to differentiate it from the ninth nerve. 
Cocainization of the mucous membranes over the 
distribution of the ninth nerve will, as a rule, tem- 
porarily control the paroxysmal pain from this nerve. 
Medical and surgical treatment are available in the 
treatment of glossopharyngeal neuralgia. In the au- 
thors’ experience trichlorethylene has been the only 
drug that has really been efficient in giving a marked 
amount of relief from this condition. It is adminis- 
tered by the patient’s inhaling from 15 to 30 drops 
from three to four times a day. The surgical treat- 
ment of choice is the intracranial section of the ninth 
nerve in the posterior fossa. 


Jour. M.S.ML.S. 








CURRENTS AND COUNTER-CURRENTS IN OBSTETRICS 
AND GYNECOLOGY* 


HAROLD C. MACK, M.D., F.A.C.S.7 
DETROIT, MICHIGAN 


“A medical man, as he goes about his daily business after twenty years of practice, is 
apt to suppose that he treats his patients according to the teachings of his experience. No 
doubt this is true to some extent; to what extent depending much on the qualities of the 
individual. But it is easy to prove that the prescriptions of even wise physicians are very 
commonly founded on something quite different from experience. Experience must be 
based on the permanent facts of nature. But a glance at the prevalent modes of treatment ‘ 
of any two successive generations will show that there is a changeable as well as a perma- 
nent element in the art of healing; not merely changeable as diseases vary, or as new 
remedies are introduced, but changeable by the going out of fashion of special remedies, 
by the decadence of a popular theory from which their fitness was deduced, or other cause 
not more significant. There is no reason to suppose that the present time is essentially 
different in this respect from any other. Much, therefore, which is now very commonly 
considered to be the result of experience, will be recognized in the next, or in some succeed- 


ing generation, as no result at all but as a foregone conclusion, based on some prevalent 
belief or fashion of the time.” 
* ee 


“The truth is that medicine, professedly founded on observation, is as sensitive to outside 
influences, political, religious, philosophical, imaginative, as is the barometer to the changes 
of atmospheric density. Theoretically it ought to go on its own straightforward inductive 
path, without regard to changes of government or to fluctuations of public opinion.” 

Oliver Wendell Holmes. “Currents and Counter-Currents in Medical Science.” An ad- 
dress delivered before the Massachusetts Medical Society, at the Annual Meeting, May 30, 


1860. 
| “Currents and Counter-Currents in Obstetrics and Gynecology,” the subject of this ad- 
dress, derives its inspiration and title from a remarkable essay written by Oliver Wendell 


Holmes seventy-six years ago. Holmes’ essay, the greater part as lively and thought- 
provoking now as it was then, is worth re-reading. The physician-poet was a keen and 
critical observer. In this storehouse of telling phrases and opinions adroitly expressed, 
two statements are of particular interest when applied—as I shall attempt it—to contem- 
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1 porary practice in obstetrics and gynecology: First, that medical science is profoundly af- 
‘ fected by outside influences, “political, re- 
e ligious, philosophical, imaginative.’ Second, | ical literature dealing with sterilization, 
that the main current of progress in med- | eugenics, race hygiene—all influenced if not 
i ical thought and practice is beset by many | directed by political pressure. The growth 
- counter-currents and eddies represented by | of a conservative attitude toward tuber- 
i fads, fashions and foolish theories which re- culosis and pregnancy in at least some coun- 
i tard advance or even carry us backward for | tries was motivated by a growing premium 
a time. on fetal and child life brought about by 
A quick glance at the contemporary scene | declining birth rates and fears of neighbor- 
suffices to demonstrate the truth of the ob- | ing nations with growing populations. The 
servation that “political, religious, philo- | import of socio-economic factors in gyneco- 
sophical, imaginative” factors play a large | logical and obstetrical problems is equally 
part in dictating current thought in obstet- | clear. The rising toll of death and disabil- 
1e rical and gynecological matters. The re- | ity from abortion, and the increasing de- 
turn of militant nationalism, for example, | mands for contraceptive knowledge fol- 
“ is bringing demands which will inevitably | lowed closely upon the economic depression. 
n- have an effect on birth rates. Witness the | Problems of poverty, unemployment, food 
a financial endowment of large families in | and shelter are important elements which 
u- Italy, the repudiation of legalized abortion | cannot be overlooked in a consideration of 
ty in Russia and Germany's propaganda for | maternal, fetal and infant mortality. The 
is- Aryan” supremacy with its flood of med- higher death rates in urban centers where, 
sod Goaaalegy of te Wickgen Sate Metin! Seeing, Se | SeCtally speaking, facilities for medical 
th ce Neg»... best, are doubtless due in large part 
M.S.M.S., page 374 to inferior social conditions. The Amer- 
Ss. 
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ican way of living with its impatient em- 
phasis on speed and efficiency, its philosophy 
of “Do Something,” is undoubtedly an in- 
fluence promoting the best as well as some 
of the worst features of American medical 
practice. The public demands, hence the 
physician must attempt speedy cures. Does 
the obstetrician apply “prophylactic forceps” 
or is it really, as Plass calls it, a “conven- 
ience forceps’? Holmes already saw this 
trend in his times when he described the 
tendencies of the “American medical mind” 
with its “sanguine enterprise, its self-con- 
fidence, its audacious handling of- Nature, 
its impatience with her old-fashioned ways 
of taking time to get a sick man well.” The 
hand of the Church is still active in med- 
ical affairs when a highly impractical theory 
popularized as “Rhythm” is supported to 
offset the encroachments of contraception. 
So much for the first thesis. Medical prac- 
tice is indeed as sensitive “as is the barom- 
eter to the changes in atmospheric density.” 

Holmes’ second contention, that the main 
current of medical thought is beset with 
counter-currents (often merely fads, fash- 
ions, and practices based on questionable 
theories), is applicable to our times as well. 
Present-day practice in obstetrics and gyne- 
cology affords many examples. Witness, as 
an instance, the old belief that eclampsia 
gives immunity—a dictum that is passing 
with growing evidence that this disease 
often recurs and leads, not infrequently, to 
permanent vascular and renal damage. Note 
the lessened emphasis on protein restriction 
in nephritis, and the greater emphasis on 
salt and even water. The old bogey, the 
“dry labor,” is losing its terrors—but for 
it, in certain quarters, is being substituted 
another bogey: the radical teaching that the 
bag of waters is not an essential dilating 
wedge, but rather an impediment to labor 
that must be done away with to avoid 
dystocia. The furor for barbituric acid 
compounds, vitamins and hormones—not to 
omit the ballyhoo for alkaline powders and 
antiseptics that has popularized, ad nauseam, 
such phrases as “that acid condition’ and 
“feminine hygiene’! Which are part of the 
current of progress, which are merely 
counter-currents, is sometimes difficult to 
decide. In other instances, however, the 
differentiation appears evident even now. 
Time alone will clarify some of these issues. 
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Let us begin with prenatal care, a con- 
tribution of American obstetrics of which 
we, as Americans, can justly be proud. None 


- can deny that prenatal care has brought vast 


improvements in obstetrics over the old sys- 
tem of prenatal neglect. Nor can one help 
but regret that the public has not learned to 
avail itself fully of its benefits. Statistical 
studies devoted to maternal mortality have 
shown that good prenatal care was not ob- 
tained by the vast majority of women who 
died in childbirth—however, not because it 
was unavailable! The old belief that preg- 
nancy and parturition are entirely natural, 
hence normal, must be qualified since these 
processes so often border upon and even 
enter the field of pathology. A _ perfectly 
normal process could not, each year, result 
in over 15,000 deaths. The general recog- 
nition of the potential dangers is fortunately 
gaining momentum among the laity and is 
displacing the laisses faire of an older day. 
The value of prenatal care is unquestioned. 

And yet, in certain circles, there is patent 
evidence that the preventive aspects of pre- 
natal care have been emphasized too much. 
In stressing the importance of thorough and 
regular examinations during the prenatal 
period, some have lost sight of the vital 
necessity for thorough and expert delivery 
care. Norman Miller’s critique is apt: “No 
amount of prenatal care can compensate for 
poor care at the time of delivery, but good 
care at the time of delivery can often com- 
pensate for lack of prenatal care and can be 
the most patent single factot for good or 
bad obstetrics.” This applies to the imme- 
diate outcome of confinement for both 
mother and baby, but also to the remote 
results. Months of good antenatal care in 
the well appointed office of a competent 
physician can be nullified in a few moments 


‘by complications arising in the ill equipped 


home or “maternity” hospital. Meticulous 
care during the prenatal period and during 
the first and second stages of labor may be 
vitiated by relaxed vigilance and inexpert 
care during the critical third stage—the 
time when mothers die! No need to cite 
further examples. Pregnancy requires ex- 
pert management of every phase by expert 
attendants qualified by training and experi- 
ence to treat every emergency. The public 
is learning slowly—too slowly perhaps for 
its own good—what a French physician 
once said of childbirth: “Nothing is easier 


Jour. M.S.M.S 
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when it is easy and nothing is more diffi- 
cult when it is difficult.”’ 


With this in mind, the medical profession 
has, on its own initiative, taken many steps 
to safeguard motherhood. These measures 
far surpass those effected or attempted by 
legislation. The classification and super- 
vision of hospitals by the American College 
of Surgeons, the granting of Fellowship 
in the College to only qualified surgeons, 
the certification of specialists by the Amer- 
ican Board of Obstetrics and Gynecology, 
the development of greater facilities for 
post-graduate instruction in obstetrics and 
gynecology are noteworthy examples. All 
these moves were purely voluntary and were 
aimed to improve the quality of available 
obstetrical care and to establish yardsticks 
for qualification of institutions and individ- 
uals. The benefits to the public from these 
efforts, already great, will become greater 
as the public becomes more discriminating 
in seeking maternity care. Many institu- 
tions licensed by city and state unfortunate- 
ly do not meet the rigid requirements of the 
American College of Surgeons. Medical 
practice acts too are in sad need of revision. 
These important problems require further 
attention. | 


One cannot dismiss the subject of pre- 
natal care without mentioning at least one 
other unjustified emphasis, namely, that pre- 
natal care prevents eclampsia. None will 
deny that efficient antenatal care permits, 
in many instances, the early recognition and 
treatment of impending convulsions. More 
cases of toxemia are no doubt now being 
recognized and treated before the convulsive 
stage than was the case in the past. So 
much is true and to the credit of antenatal 
care. But, is it proper to speak of eclampsia 
prevention when we only mean forestalling 
convulsions? And when, during the course 
of expert prenatal care, convulsions sud- 
denly appear, “out of the blue,” so to speak, 
as they may, can we then say that prenatal 
care is truly capable of prevention? The 
public has already been led to believe to 
some extent that such an occurrence is the 
result of neglect on the part of the physician 
—a false emphasis which, like Franken- 
stein’s monster, may turn upon us! Until 
we find a cause for this disease of theories 
and devise a true prophylaxis, or even rem- 
edy, we had best be humbly silent about at- 
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tributing a genuinely preventive role to pre- 
natal care in eclampsia. The enthusiasm 
for antenatal care has obviously gone too 
far and has provided several dangerous 
counter-currents. 


A few comments on painless labor. Here 
again we note currents and counter-currents. 
Witness the glowing reports of those who 
herald “The Conquest of Pain’ on the one 
hand, and the repercussions of recent date 
on the other hand, with their silly twaddle 
about “personality defects” resulting in 
women spared the zest of a “vital experi- 
ence.” These are mere eddies. The crux 
of the issue lies deeper. 


To justify the use of pain-relieving drugs 
in labor seems almost an anachronism in 
these times when painless labor can be pro- 
vided in the majority of cases and with com- 
plete safety for mother and baby. Beyond 
the aim merely to make the process of child- 
birth less unpleasant is the definite physical 
advantage gained by the mother who is 
spared the devastating effect of prolonged 
suffering. Recovery from the effects of 
labor is more rapid when the shock which 
comes from prolonged agony is minimized. 
Psychic trauma is also reduced. Fewer 
mothers now face the prospects of future 
pregnancies with fear and apprehension. 
Few who have enjoyed these benefits will 
welcome a return to the “old days’ which, 
in this respect at least, were not so good. 
Nor will many physicians look back with 
pleasure to the times when labor was an 
endurance contest between the physician’s 
good judgment and the importunities of the 
patient and her relatives “For God’s sake, 
Doctor! Do something!’ With successful 
obstetrical analgesia the physician can now 
permit labor to progress to a point where, at 
the most, a relatively simple operative pro- 
cedure will, if necessary, effect delivery. 
Difficult mid-forceps and high forceps 
operations have become less frequent in well 
conducted obstetrical services where pain- 
relieving drugs are freely employed. And 
the total length of labor is not increased, 
perhaps it is even lessened. So much for 
the current of progress. 


The counter-currents, however, are equal- 
ly evident. Despite the obvious advantages, 
painless labor has its limitations and dis- 
advantages. It is not always completely 
successful. It should not always be at- 
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tempted. The emphasis must be on proper 
administration under proper auspices. The 
time and place! There’s the rub! Women 
have come to demand complete analgesia at 
all costs and under conditions which are 
often impossible. As a result of this de- 
mand and the physician’s desire to relieve 
pain, the use of these powerful drugs is in 
danger of becoming too general for safety. 
Indications and contraindications will be 
overlooked. Entirely painless labor cannot 
be provided in the home or in the under- 
staffed hospital without trained attendants 
available for each individual case. The cost 
of providing such trained personnel is be- 
yond the means of many institutions. Ob- 
stetrical analgesia, properly administered 
and supervised, is costly. 


There are still other counter-currents. 
The patient completely under the influence 
of pain-relieving drugs has little command 
of her expulsive powers during the second 
stage. Operative delivery, as a result, even 
though it may involve little more than the 
use of outlet forceps, is increased. More 
intervention means more danger of infec- 
tion, more chance for trauma to mother and 
baby. Every operation, no matter how 
slight, requires skill. Instead of being made 
simpler, obstetrics is now more complicated ; 
easier for the mother, but with an added 
element of danger if skillful attention is 
lacking. The free use of obstetrical anal- 
gesia in present day practice provides 
another argument for increasing emphasis 
on proper delivery care. So much for ob- 
stetrics. 


Gynecological practice, too, has its cur- 
rents and counter-currents. The time has 
happily passed when vaginal discharge is 
treated routinely by curettage, medicated 
tampons and by topical applications to the 
cervix of various germicides. A better un- 
derstanding of the pathology of erosions 
and cervicitis, the development of the cau- 
tery and the recognition of the elusive 
trichomonad—all these have led to greater 
success in the treatment through the devel- 
opment of rational therapeutic measures. 
But here again a counter-current! The cau- 
tery and lately the conization method of 
treating cervical lesions are suffering from 
abuse through over-enthusiasm, ill advised 
and unskillful application. The bad se- 
quele (stricture, pelvic inflammation) show 
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clearly that restraint and expertness are 
necessary if these good methods are not 
entirely to fall into disrepute. Having 
learned to recognize the trichomonad we 
must not forget the gonococcus. In our en- 
thusiasm we often commit the error of us- 
ing an elephant gun to destroy a gnat! 

So too with the newly popularized endo- 
crines. Time was when the good surgeon 
was primarily an expert anatomist, later an 
expert pathologist as well. Now the good 
gynecologist must be anatomist, pathologist 
and also physiologist. A proper under- 
standing of normal physiology is funda- 
mental to the understanding of functional 
disturbances which underlie numerous symp- 
tom-complexes formerly attributed exclu- 
sively to infection or other causes. As a 
result of this development of our knowl- 
edge of female sex functions in the men- 
strual cycle the diagnosis of “chronic endo- 
metritis” has become a rarity, if not an 
absolute myth. The endocrine implications 
of menstrual disorders are becoming more 
generally recognized and more rational ap- 
proaches to therapy are being developed. 
So much for the main current! 

In the zeal, on the other hand, to inter- 
pret every gynecological disorder as a de- 
rangement of function, the physiological 
“slant” now brings with it a counter-cur- 
rent—a frequent loss of perspective with 
neglect of time-honored principles of treat- 
ment. Uterine bleeding, for example! Too 
often nowadays the syringe, loaded with 
some appropriate or inappropriate endocrine 
product advised by the detail man, is called 
into action at the first sign of menorrhagia, 
metrorrhagia, or even post-menopausal 
bleeding. Uterine carcinoma, as a result, 
may frequently be unrecognized because 
diagnostic curettage is neglected before 
therapy is begun. Curettage is as impor- 
tant now as ever before. Perhaps it is even 
more important since examination of the 
endometrium is at present our best method 
of diagnosing ovarian dysfunction. A plea 
then for diagnostic curettage lest chances 
for carcinoma cure be jeopardized and endo- 
crine therapy fall into disrepute. 

I shall not try your patience further. 
Changing interpretations of known facts, 
new applications of new facts are constantly 
altering the scheme of things. This is 
necessary to progress. But innovations 
often bring treacherous counter-currents. 


Jour. M.S.M.S. 
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They must be viewed with a critical eye. 
Even good measures may obstruct progress 
through over-emphasis and abuse. In try- 
ing to better we often mar what’s well. We 


must try to distinguish between the perma- 
nent and the transitory, for, as Holmes put 


it, “Experience must be based on the per- 
manent facts of Nature.” 





A SIMPLE PLAN FOR THE TREATMENT OF DIABETES 
IN GENERAL PRACTICE 


F. H. LASHMET, M.D., F.A.C.P.+ 
PETOSKEY, MICHIGAN 


The general practitioner who treats diabetes must be not only physician but laboratory 
technician and dietitian as well. He must manage those patients who are compelled by cir- 
cumstances to be treated at home with perhaps infrequent visits to the office. He hears 


patients object to insulin because of fear of “hypo injections,” 


the cost, or the incon- 


venience of using it; and he faces countless other difficulties not encountered by his col- 
leagues in the city in clinics and in hospitals. Regardless of how well informed he may 
be in the treatment of diabetes, he is often compelled to abandon well established forms 


of therapy in order to meet the unusual. 
Notwithstanding these difficulties, the gen- 
eral practitioner has one distinct advantage. 
The great majority of patients encountered 
by him have only a mild form of diabetes. 

Before the discovery of insulin, the most 
successful treatment of diabetes depended 
upon periods of fasting. The glycosuria 
promptly disappeared in most of the pa- 
tients and serious acidosis rarely developed. 
These: facts prompted a metabolic study. of 
several diabetic subjects during a fasting 
state. The data from only one subject will 
‘be presented at this time, since it is typical 
of the others. 


This patient (G. G.) was a boy of eighteen years, 
having moderately severe diabetes. After three days 
of fasting the glycosuria disappeared and there was 
no ketonuria. The total energy expenditure (caloric 
requirement) for twenty-four hour periods was de- 
termined by the method described by Newburgh, 
Wiley, and Lashmet? and found on the fourth day of 
the fast to be 1,540 calories. The nitrogen contained 
in the urine and stool per twenty-four hours was 
9.957 grams. This represented the metabolism of 
60 grams of body protein (9.957x 6.25). Since pro- 
tein yields, on oxidation, 4 calories per gram, 240 of 
the total 1,540 calories expended per day were de- 
rived from body protein. After the first few days 
of fasting there is practically no glucose available 
for oxidation. 
calories were derived from the oxidation of body 
fat. This represents 136 grams (1,300 + 9.5 
Cal./gram) of body fat oxidized. This subject, then, 
during the fasting state was metabolizing 60 grams 
of protein and 136 grams of fat both obtained at the 
expense of body tissue. 


Accepting the formula of Woodyatt,* such 
a mixture contains 50 grams of available 





+Dr. Lashmet graduated from the University of Michi- 


gan, M.S., 1925; M.D., 1927. He was formerly Assistant 
Professor of Internal Medicine at the University of Michi- 
gan Medical School, Ann Arbor. At present, he is prac- 
ticing internal medicine in Petoskey, Michigan. 


DEcEMBER, 1936 





Consequently, the remaining 1,300° 





glucose and has a fatty acid/glucose ratio 
of 3.0. Since there was no glycosuria nor 
ketonuria it is obvious that this subject had 
a “tolerance” for 50 grams of glucose and 
that a fatty acid/glucose ratio of 3.0 did 
not produce acidosis. With these facts 
known, a diet was constructed containing 
protein 50 grams, fat 135 grams, and carbo- 
hydrate 20 grams. Such a diet will yield 
1,500 calories, 50 grams of glucose. It has 
a fatty acid/glucose ratio of 2.3. It is 
obvious that such a diet should be a substi- 
tute for the body protein and fat oxidized 
during the fast, imposes no more glucose 
for oxidation than that derived from body 
tissue during the fast and, finally, has less 
possibility of producing acidosis because of 
the lower FA/G ratio. As a matter of 
fact, the subject did not show glycosuria 
or ketonuria on the diet and there was prac- 
tically no weight loss as was present during 
the fast. Consequently, the diet proved to 
be more than just a substitute for the fast. 
It had advantages over it. 


Newburgh and Marsh’ were the first to 
employ these facts in what is now common- 
ly called their “high fat” diets. The second 
one in their series of diets is practically 
identical with the diet fed to the above 
subject and is the initial diet now employed 
by Newburgh. It has been used by him in 
thousands of patients with entirely satisfac- 
tory results. 


With these experimental facts in mind 
and supported by an extensive experience 
in managing patients with the Newburgh 
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TABLE A 
FOOD VALUES FOR CALCULATING DIABETIC DIETS 


(Revised January 1, 1934) 

















5% VEGETABLES 10% VEGETABLES 15% VEGETABLES 20% VEGETABLES 
Asparagus Beets Artichokes—Globe Beans—cooked 
Avocado Brussels Sprouts Oyster Plant Kidney 

Bean Sprouts Carrots Parnsips Lima 

Broccoli Dandelion Greens Peas Navy 

Cabbage Leeks Soy Beans—cooked Corn 
Cauliflower Olives—green Horse Radish 
Celery en FRUITS Potatoes 
Chard Rutabagas 

Chinese Cabbage Winter Squash yl er 
Cucumbers setts Blueberries Bananas 

Egg Plant Cherries—sour Cherries—sweet 
Endive Blackberries Grapes Figs—fresh 
Greens—Beet Cranberries Huckleberries Grape Juice 
Greens—Mustard Currants Loganberries Prunes—fresh 
Kohlrabi Gooseberries Mulberries 

Lettuce Grapefruit Pears 

Okra - Lime Juice Pineapple 

he ila Oranges _ Plums 

Pumpkin a Juice Raspberries 

Radish in ciiits 

Spinach S ; 


String Beans 
Summer Squash 
Tomatoes 
Turnips 


Watercress SUBSTITUTIONS ALLOWED 


FRUITS 


Honey Dew Melon 
Lemon Juice 
Muskmelon 
Rhubarb 
Strawberries 
Watermelon 














100 grams 5 per cent Fruit 
or Vegetable = 50 gms.; 10% = 35 gms.; 15% = 25 gms.; 20% 

18 grams Bread or 10 grams Dry Cereal, Macaroni, Spaghetti, Noodles or 
Crackers may be substituted for 200 grams of any 5% Fruit or Vegetable. 





types of diet, I have found that only one 
basic or skeleton diet is necessary in the 
treatment of diabetes in general practice. 
With a few additions to this single diet, one 
is able to construct and to teach every pa- 
tient a simple plan. 


Plan of Treatment 


1. Food Scales. First of all a satisfac- 
tory food scale is demanded of every pa- 
tient. Many are able to buy one imme- 
diately ; others rent one from a few kept in 
the office for that purpose; and the remain- 
‘ing few are loaned one until more satisfac- 
tory arrangements can be made. Thus far, 
no serious difficulty has been encountered 


in being assured of weighed diets for every | 


patient. , Incidentally, no financial loss has 
been incurred with this plan. 

2. Food Tables. Next the patient is given 
a mimeographed sheet on one side of which 
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is a classification of fruits and vegetables 
according to glucose (sugar) content. On 
the other side is listed the amounts of meats, 
milk, etc., containing the same amount of 
glucose as two eggs (See Tables A and 
B). 

These are very useful tables in planning 
the diet since one can prescribe a certain 
amount of only 5 per cent fruit or vegetable 
per meal. The patient selects either all 
fruit or vegetable or enough of each to make 
the total weight allowed. Substitutions for 
other than the 5 per cent group may be 
made by decreasing the amount used in pro- 
portion to the glucose content (See Table 
A). The amount of meat, et cetera, is 
prescribed in the terms of the glucose con- 
tent of two eggs. 


3. The Diet. The skeleton diet is given 
to practically every patient at the beginning 
of treatment (See Table C). This diet 


Jour. M.S.M.S. 
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contains 1,500 calories, 50 grams of avail- 
able glucose and is arranged so that this 
amount of glucose is equally distributed be- 
tween each meal. It is an unusual patient 
whose glycosuria does not disappear within 
three to five days because there are but few 


TABLE B 


SUBSTITUTES FOR THE AVAILABLE GLUCOSE 
OF TWO EGGS 





























diabetics who cannot tolerate 50 grams of P¢ef — 
lucose daily. If the glycosuria does not Boiled eee | «Chaos ome. 
gs nde a a : Corned a” Roast 70 
promptly disappear it is quite evident that Dried 47 “ Milk 105 « 
the patient is, at that time, a severe diabetic Liane ‘ > ome 
and insulin and hospitalization are impera- gece Oysters 100 “ 
tive. cooked ye * Nuts 
4. Means of Increasing the Skeleton sea Seas 7 ‘ Black Walnuts 28 “ 
Diet. After the patient has been aglycosuric sete “ English 
I asty¢ Sirloin Steak 74 Walnuts 30 gms. 
for three days on the skeleton diet, it may Tongue—boiled 66 “ Peanuts or Pea- 
be increased in several ways. Each of the Cheese oP Butter - 
following three options increases each of the ‘Anaiows 36 or 
three meals 5 grams of glucose, or the total Cottage 50 “| Pork 
diet 15 grams per day. The calories vary oe pe “ Pee i . < 
according to the option selected. died Ham—boiled 64 “ 
Option A. Add to each meal of the skel- ‘ Ham—bologna 70 “ 
: . Stewed 50 Ham—smoked 72 “ 
eton diet 100 grams of 5 per cent fruit or Roast 50 Hane 68 
vegetable. This raises the diet practically ,, Sausage—sum- 
70 calories per day. iseai 64 « mer 47 
Option B. Add to each meal of the skel- Fish Frankfurters| 62 “ 
eton diet 90 grams of 5 per cent fruit or Codfish—salt 57 “ | Turkey 
vegetable and 5 grams of butter. This Crabmeat— Roast 40 “ 
raises the diet practically 180 calories per canned 4 “ 
d P P Fresh 61 “ Veal 
oe : Salmon Gj “ Chops 68 ( 
Option C. Add to each meal of the skel- Sardine 58“ rarer ’ 54 
eton diet 90 grams of 5 per cent fruit or Shrimp ae —— P 
Tuna 56 (raw) 80 
vegetable and 10 grams of cream (32 per 
cent). This raises the diet practically 160 — oa 
calories per day. a 
TABLE C 
SKELETON DIET 
Breakfast Dinner Supper 
ee ey ree ae See oie 2 |Eggs or ; 2 | Eggs or } 2 
ME be arsed wokess tae ee Sabstitute § “““""*°**"*"*""*" 
CM COD 6 bo kkeeun cdexins a eS rake. frre 30 
PE arti lvctinnseteeeN 5 | Butter or Butter or 
; SE ee eee 30 a epee eer rrr 30 
Fruit or \ 3% 60 Mayonnaise Mayonnaise 
—s hoot ie ners FL eh Me Seances 120 
This diet contains: 
Protein—50 gms. : Fat—135 gms. : CHO—20 gms. 
Calories—1500 Available Glucose—50 gms. 
The options add to the Skeleton Diet the following constituents: 
Protej Fat Castiomactous Available 
: rotein a arbohydrate . Glucose 
Option (wus. (gms.) (gms.) Calories pein 
A 3.0 0 15.0 72 15.0 
B 3.0 12.8 14.0 183 14.8 
C 3.3 9.6 14.0 162 14.9 
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INFANTILE PARALYSIS—LA FERTE 


It is the best policy to raise the skeleton 
diet by only one of the above options at a 
time and wait at least three days. If no 
glycosuria develops, another one of the op- 
tions may be added. By various combina- 
tions of the options it is possible to obtain 
any desired amount of available glucose and 
calories. 

By employing a system of symbols the 
diets may be entered very quickly upon the 
records of the patients and translated easily 
at the time of future references. For ex- 
ample, if a patient had had the skeleton 
diet to which had been added Option A 
twice and Option B once, the formula for 
that diet may be recorded as S + A2 + Bl. 
This would indicate immediately that the 
diet contained 1,820 calories and 95 grams 


of available glucose. The exact menus can 
be easily and quickly obtained by copying 
the skeleton diet and adding to it the various 
options as indicated. 

The plan just described is simple, safe, 
effective and flexible for both the patient 
and the physician. It is intended for use in 
that large group of diabetic patients which 
constitutes 85 per cent of all the diabetic 
patients encountered by the general prac- 
titioner. The smaller group with more se- 
vere diabetes will require special treatment 
which has been intentionally omitted from 
this paper. 
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TREATMENT OF INFANTILE PARALYSIS 


A. D. LA FERTES, M.D.+ 
DETROIT, MICHIGAN 


For the purposes of discussion the treatment of infantile paralysis may be divided into 


three phases. 


1. The acute phase—from the onset to the disappearance of the tenderness. 

2. The convalescent phase—beginning at the end of the acute — and continuing 
during the stage of spontaneous improvement—about two years. 

3. The chronic phase—when the affection has become more stationary and deformi- 


ties, if present, have become established. 


The purpose of this paper is to take up 
the second, or convalescent phase, as it is 
during this time that most can be done to 
reap the benefit of a well treated acute 
phase, and to prevent the extreme deformi- 
ties with the consequent severe and compli- 
cated operations of the third, or chronic, 
phase. 


In the acute phase of this disease the ef- 
forts were confined to limiting the destruc- 
tive process. We have now to bend our ef- 
forts toward the restoration of muscular 
power and the prevention of deformity. 


As Lovett tells us, many muscles are 
weakened and some completely paralyzed 
because of injury to the nerve centers. 
Weakened muscles may be strengthened by 
exercise, and impulses sent from the brain 
to the muscle may be trained to find new 
paths. This is because the communications 





+Dr. A. D. La Ferté is Professor of Orthopedic Surgery, 
Wayne University Medical College, and Attending Ortho- 
pedic Surgeon, Receiving Hospital, Detroit. He is a grad- 
uate of Jefferson Medical College, Philadelphia, 1910. 
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between the nerve centers and the connec- 
tions between the nerve centers and the mus- 
cles are very extensive and intricate, and 
most often not all the centers controlling 
one muscle are wiped out. As a result of 
this, physiotherapy is the treatment of great- 
est value. 


We have before us a patient who has suf- 
fered a hemorrhagic myelitis with a general 
infection, which has destroyed or inhibited 
the function of certain nerve centers, the 
muscles controlled by the centers have been 
inactive and have wasted, the circulation is 
sluggish, and the general resistance is below 
par. 

A thorough examination is made of the 
entire musculature of the body, and the 
strength of each muscle is entered on a spe- 
cial chart. The muscle strength is entered 
on the chart in one of the following five 
terms—normal, good, fair, poor, trace, or 
gone. By “normal” is meant that the muscle 
can perform a normal strength test, as, for 
example, a normal quadriceps can lift the 
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body weight from the crouching position. 
By “good” we term a muscle that cannot 
come up to this normal test, but can over- 
come resistance. By “fair” we term a mus- 
cle that cannot overcome resistance, but can 
overcome gravity. By “poor” we term a 
muscle that cannot overcome gravity, but 
can perform its function by removing grav- 
ity. By “trace” we term a muscle that can- 
not perform any function, but may be felt 
to show some contraction, and by “gone” 
one in which no contraction can be felt. 

After completion of the examination the 
plan of treatment is outlined. This consists 
in supporting the weakened muscles so that 
no strain is allowed to come upon them, and 
to institute physiotherapy to regain the 
lost strength. 

It is desirable to have the patient in the 
upright position, both because of the gen- 
eral effect upon the patient, and because of 
the effect upon the individual muscle. . Main- 
tenance of the upright position demands 
muscle stimulus with the consequent in- 
crease of circulation. Fatigue is to be 
guarded against and in the case in which 
there is a paralysis of the back or abdomi- 
nal muscles, or both, it will be advisable to 
keep the patient recumbent on a Bradford 
frame until such time as there is sufficient 
return of muscle power to allow the patient 
up with the aid of a back brace or support- 
ing corset. Lateral curvature of the spine is 
to be watched for. This condition develops 
at this time and is often overlooked. 


We must now devise braces which will 
prevent strain of the affected muscles, and 
will also be an aid in walking. This is very 
important, because too many children are 
allowed to lie around following the para- 
lytic attack, and suffer marked contractions 
and deformities. 


The most frequently paralyzed muscle of 
the body is the quadriceps extensor, the 
muscle which extends the leg upon the 
thigh. In walking with this muscle par- 
alyzed, the knee does not lock unless the 
thigh be pushed back by the patient’s hand 
at each step. This is needless effort on the 
part of the patient, as the condition can be 
helped by the application of a walking cali- 
per. This is a splint having uprights on 
either side of the leg, with a ring about 
the upper ends encircling the thigh and hav- 
ing the lower ends attach to the shoe. There 
is no joint at the knee. If there be some ac- 
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Chart I. Copy of chart from office records showing the 
progress of a case of infantile paralysis during twenty-five 
months’ treatment. 


tion of the quadriceps, and it is felt that 
occasional right angle flexion at the knee 
would not be harmful, a lock may be placed 
at the knee, which would allow flexion on, 
sitting. 

Very often there is a foot drop due to 
paralysis of the dorsal flexors of the foot. 
In such a case a brace is applied having a 
stop at the ankle. This allows complete 
flexion of the foot but no extension beyond 
the right angle. The foot being in this 
brace, it is impossible for any tension to be 
applied to the paralyzed flexors of the foot. 
This brace may be a part of the caliper be- 
fore mentioned, where the paralysis of the 
thigh and leg muscles co-exist. If both legs 
be so affected and a paralysis of the glutei 
muscles also be present, then the patient is 
given crutches, and the legs, supported by 
the braces, are used as props. Not a condi- 
tion of efficiency, yet one in which the pa- 
tient may get about. 

In the upper extremity the deltoid muscle 
is frequently involved, and is very slow to 
recover, especially the posterior fibers. This 
condition is treated by use of an aeroplane 
splint and, if there be involvement, also of 
the rotators of the arm, or supinators or 
pronators of the forearm, the splint is mod- 
ified to accommodate these conditions. 

When we are satisfied that the proper 
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bracing has been done we proceed with 
physiotherapy. 
Under the term physiotherapy, the fol- 
lowing measures are to be considered: 
(a) Massage 
(b) Heat. 
(c) Electricity 
(d) Muscle training 
Massage.—Massage is unquestionably of 
benefit in the convalescent phase of infan- 
tile paralysis, if intelligently given; by this 
I mean that a general massage of the limb 
is not efficient. It is necessary to isolate the 
particular muscle or muscle group para- 
lyzed, and by the proper stroking and knead- 
ing stimulate the flow of venous blood to- 
ward the heart. This emptying of the veins 
increases the flow of arterial blood to the 
part, and facilitates the flow of lymph. Mas- 
sage also tends to empty the muscles of 
waste products. Thus muscle atrophy is in 
a measure overcome. 
It must be understood that massage will 
not restore muscle power, and that it has no 
direct effect upon the disease. 


Heat—Heat renders the partially para- 


lyzed muscle more capable in performing its: 


function. The partially paralyzed foot 
which shows no voluntary motion whatever 
when cold, will show some motion after a 
few minutes of baking. This is probably 
due to two causes:: first, to an elevation of 
temperature of the muscles to a point fa- 
vorable to activity; and second, to a stimu- 
lation of the circulation. 

Heat causes a dilatation of the surface 
capillaries of the skin and draws the blood 
from the deeper parts. This is followed by 
a contraction of the surface capillaries and 
a dilatation of the deeper vessels, so that the 
flow of blood in the affected limb is stimu- 
lated. 


Heat given prior to, adds to the effec- 
tiveness of massage; since there is an in- 
creased amount of blood in the surface cap- 
illaries a greater volume is driven toward 
the center of the body, to be replaced by a 
similar volume returning to the limb. 

Electricity.—The consensus of opinion is 
that electricity is of no benefit in the treat- 
ment of infantile paralysis. It may do harm 
by having the parents or patient feel that 
good is being accomplished and consequent- 
ly have them neglect measures of known 
beneft. 

Muscle Training.—lIt is at this stage of 
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the treatment that our thorough examina- 
tion of each muscle plays its important 
part. A set of exercises is worked out and 
treatments begun. These treatments are best 
given in a bare room where there is little to 
distract the patient’s attention and in the ab-. 
sence of parents or nurse, who, though 
greatly interested and with nothing but the 
child’s interest at heart, can not help dis- 
tracting the attention of the patient from the 
work at hand. 

The treatments are given as follows: The 
patient is placed upon a specially construct- 
ed table with large surface, having a very 
smooth finish. The table is powdered to de- 
crease the friction. This is done with a two- 
fold purpose: first, that the weak muscles 
may more easily move the limb across the 
slippery surface; and secondly, that if the 
child struggles, as it often does, at the be- 
ginning of these treatments, it is unable 
to secure a hold and pull away from the 
physiotherapist. 


If a muscle is apparently without power 
the patient is encouraged to concentrate his 
attention on the attempt to perform the 
movement as it is carried out passively. If, 
as often happens, the muscles are able to 
carry the limb through only a part of the 
natural arc of motion, this motion is com- 
pleted through its full arc by the attendant, 
without any pause in this motion, thus en- 
couraging the patient not to allow any cessa- 
tion in the muscle action. It is in just such 
a situation as this that we want concentra- 
tion on the part of the patient, and must 
have no distracting influences. When the 
muscle has become able to carry the limb, 
unaided, through its full arc of motion, re- 
sistance is applied, and this resistance is so 
given that it is graduated from weak at the 
beginning of movement, to strong in the 
middle, and weak again at the end. The re- 
sistance is just a little less than would stop 
the movement. 


These exercises are given three times each 
week by the physiotherapist and may be: 
augmented at home on the intervening days, 
by some similar exercises by an intelligent 
mother or nurse. One day of complete free- 
dom from exercises is allowed each week to 
prevent the patient becoming stale. If, as 
sometimes happens, the muscles lose some 
of the improvement gained, the treatments 
are cut down, as over-exercising and tiring 
the muscle stimulus are almost as bad as 
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having no muscle training at all. If the 
child is too young to understand the effort 
to be made, the ingenuity of the physio- 
therapist is called upon to discover a means 
to have the child attempt the desired mo- 
tion. After much painstaking effort this can 
be accomplished. 

Under physiotherapy there is a fifth 
measure which in some cases proves of 
great benefit—that is—exercise in water. As 
is well known, the buoyancy of water great- 
ly reduces the weight of the body, and con- 
sequently a limb, in which there may be only 
slight active motion on the treatment table, 
becomes very active and easily controlled 
when under water. 

It is well therefore to have these patients 
placed in the tub each day and encouraged 
to go through prescribed motions with the 
limbs immersed. The buoyancy of the wa- 
ter is increased by the addition of salt. 

Another important consideration. is that 
of balance. After being bedridden for a 
considerable length of time it is quite diffi- 
cult for these patients to stand up, much less 
walk, even with the help of braces and 
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crutches. This is not because of paralysis 
entirely but also because of the loss of the 
sense of equilibrium. This may prove dis- 
couraging at first to the patient but after a 
time, with help, this sense is again developed 
and even though there is no noticeable im- 
provement in muscle action, in two or three 
weeks the patient will get about nicely. 


If after a long course of treatment we ar- 
rive at a point where some of the muscles 
have failed to respond, we enter upon the 
third, or chronic phase, of the infantile par- 
alysis, which brings up the question of mus- 
cle transplants and the various other opera- 
tive procedures too numerous and varied to 
be considered in a paper of this length. 

To sum up: The proper handling of the 
case of infantile paralysis in the convales- 
cent stage consists in an examination of the 
entire body musculature and a recording of 
the muscle strength of the involved mus- 
cles, and physiotherapy, which consists in 
baking, massage and training of these mus- 
cles. In the case seen early and handled in 
this manner a good prognosis can almost al- 
ways be justified. ‘ 





WHY A MEDICAL LIBRARY ?* 


ARCHIBALD MALLOCH, M.D. (McGill), F.R.C.P. (Lond.) 
Librarian of the New York Academy of Medicine 
NEW YORK CITY 


I wish, in the first place, to thank you for the privilege of addressing the Wayne County 







Medical Society on the subject of medical libraries and I want especially to thank your 


Library Committee for their kind invitation. 


If I talk too plainly it is only because I 


am here as an ardent advocate of good libraries and I hope you will forgive me. 
Detroit, according to the 1930 census, was the fourth largest city in the United States; 
today perhaps it has climbed up to a higher place and the value of its manufactured prod- 


ucts is exceeded only by New York and Chicago. 


United States are the Army Medical 
Library, that at the College of Physicians 
of Philadelphia, the Boston Medical Library 
—and, by the way, the medical library 
which I have the honour to represent fits 
in somewhere close to the top. We have 
about 220,000 volumes, not counting dupli- 
cates. 

The late Sir William Osler, so he said, 
used to judge a hospital bv the merits of its 
pathological department, Sir George New- 
man took into account its out-patients de- 
partment, and a third great man always con- 


*Read before the Wayne County Medical Society, Nov. 2, 
1936. 


DECEMBER, 1936 





The largest medical libraries in the 








sidered its kitchens. Did it ever occur to 
you that perhaps a medical society should 
be judged by its library or at least by the 
library which its members use habitually? 
Where do you stand? On July 1, 1936, 
your Library, which as you all know was 
turned over to the Detroit Public Library 
in 1923, and constitutes its Medical Science 
Department, possessed 38,862 volumes. I 
understand that there used to be sufficient 
money to buy current material, and you had 
a special fund for the purpose of building 
up back files of periodicals, but since 1931 
your resources have been cut until there is 
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very little left. I think you will agree with 
me that this state of affairs should be im- 
proved. Your Library, however, is well 
known in the circle of the Medical Library 
Association as your Librarian, Miss Dar- 
rach, has done yeoman service as the Secre- 
tary of the Association as well as in other 
capacities. Would you not like her to pre- 
side over a larger library? 

Your Society is already doing important 
things for post-graduate education; for in- 
stance, every year the Beaumont Lectures 
are delivered under your auspices and you 
have your Orthopedic Lectureship Founda- 
tion. These are splendid, but they are not 
quite enough, it seems to me. One of the 
best ways to carry on post-graduate educa- 
tion, “the continued education of the doc- 
tor,”’ as it is called nowadays, is to provide 
an adequate medical library, for the simple 
reason that it is impossible for the doctor to 
provide for himself at home a library that 
will satisfy his wants, although I do not 
deny that it is more convenient and comfort- 
able to read in one’s own house. He can- 
not buy very many new textbooks and it is 
not possible for him to purchase more than 
a very few medical magazines. At the risk 
of making a quotation which is already well 
known to you, I repeat what William Osler 
wrote in his essay “Books and Men”: “To 
study the phenomena of disease without 
books is to sail an uncharted sea, while to 
study books without patients is not to go 
to sea at all.” 

I am not one who believes that we can 
make readers of everyone, for the apprecia- 
tion of books and their value should begin 
in early youth in the family circle at home. 
There are some doctors who seem to prac- 
tise their art very well without having re- 
course to libraries but they would be better 
practitioners did they read more. Practical 
experience is the best teacher but one should 
add to one’s own experience by gaining 
something of the experience of others; after 
one has ceased to sit at the feet of his 
teachers during his medical course this can 
only be done by going on ward rounds with 
others there to criticize, through consulta- 
tions, by attending and taking part in discus- 
sions at medical societies—and, finally, by 
reading books and journals which contain 
the experience others have gained and put 
down on paper. That is what books and ar- 
ticles are made of. Watch a doctor who 
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rather prides himself on not reading much, 
watch him when he comes to a library to 
write a paper which he has promised for a 
society. I have seen them many times and 
they have come to me and to others asking 
for help. This doctor says: “I wish I had 
learnt to use a library before,” as he floun- 
ders about, unable to look up what has been 
written on the subject, and struggles to ar- 
range his facts and commit them to paper in 
some sort of orderly fashion. As I have said 
somewhere before, there is not a physician 
who does not have a patient every year 
whose case should be published in the form 
of a brief note. This should not be done to 
add glory to himself but to help on other 
doctors and to add to the general sum of 
medical knowledge, as practically all papers 
are indexed in the Quarterly Cumulative In- 
dex Medicus or the Index Catalogue of the 
Surgeon General’s Library. And how is a 
doctor to do this without the help of a good 
medical library? 

I do not mean that medical libraries 
should be used only if one has to write a 
paper—far from it. “Make notes of points 
concerning your patients’ cases which you 
wish to look up and come with them to the 
library for a short time once or twice a 
week. Once formed, you will find that the 
habit grows on you—greatly to the increase 
of your own understanding and to the bene- 
fit of your patients. You will be surprised 
what other interesting things you will light 
upon accidentally in trying to answer the 
specific questions you have brought with 
you. It is quite possible even in the midst 
of a busy life to go several times a week 
to your medical library. Osler used to 
visit the Library of the Medical and Chi- 
rurgical Faculty of Maryland several times 
a week and browse for half an hour or so 
amongst the magazines and books. He did 
not forget, either, when he was in any 
library to speak to members of the staff and 
to give them some amusing words of en- 
couragement. 

Medical libraries are more esteemed 
amongst teachers in medical faculties than 
they used to be. There had always been 
some exceptions but certainly during the 
last generation the teachers have advised 
their pupils to look up things in the library 
much more frequently than was done for- 
merly. The Osler method of sending to 
the library a pupil to look up a single def- 
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inite topic works very well indeed and I 
venture to say that we cannot gauge the 
benefit the student derives from such a visit 
and the searching out of an answer to one 
specific question. I know that by this 
method Osler fanned into flame the spark 
that many a man did not know was in him. 
I was not one of William Osler’s pupils 
before graduating but I tried his method 
myself when teaching at McGill and I know 
it works. In addition to visiting the libraries 
as individuals, students may go in a body. 
Ever since the idea of classes of instruction 
for the student in the use of medical 
libraries was first suggested by the late Dr. 
Charles D. Spivak of Denver, a few med- 
ical schools, notably the McGill Medical 
Faculty, have introduced them into the cur- 
riculum. I am sure that the medical stu- 
dent upon graduation today feels more 
acutely the lack of a medical library, if he 
finds himself placed where one is inaccessible 
or totally inadequate, than many of you 
older men here tonight. They find them- 
selves “cut off” or lost if they cannot con- 
sult a good collection of magazines and 
books. Not long ago a superintendent of a 
large hospital came to the New York Acad- 
emy of Medicine seeking help for his small 
library, saying that its size was a distinct 
set-back to the internes who were graduates 
of important medical schools at which they 
had had the run of a good library. 

Now what does a good medical library 
consist of? This may be answered quick- 
ly under a few headings, but do not forget 
that it takes years to build up important 
collections. 

1. A large number of current medical 

journals. 

2. Complete back files of a large number 

of journals. 

3. A large number of well-selected mod- 

ern textbooks. 

4. A large collection of public health 

documents and reports. 

5. Old textbooks, texts illustrating the 
history of medicine, and histories of 
medicine. | 
Biographies and directories of medical 
men and scientists. 

Bibliographies. 

A collection of medical portraits and 
autograph letters. 

Incunabula and other rare medical 
books. 
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10. Non-medical works written by doctors, 
that is, travels, novels, poetry, etc., and 
works of the laity which contain a good 
description of a doctor or of some as- 
pect of medical life. 


11. And last but not least, a good librarian 
—that you already have. 


I trust that in what follows you will par- 
don my quoting figures of the Library of 
the New York Academy of Medicine so 
often. 


I understand that you subscribe to, or at 
least put on your shelves, each year, about 
200 medical magazines. To include a dozen 
more of the less expensive foreign journals 
about $100.00 would be required. I think 
you should have many foreign magazines. 
The New York Academy of Medicine re- 
ceived 2,000 different medical and scientific 
journals last year. Odd numbers only of 
another 200 were received by donation. 


To build up back files of a large number 
of medical journals takes a good deal of 
money, but of some of them it is not diffi- 
cult at all to get gifts of long. series of 
volumes. My friend, Dr. Wilburt C. 
Davison, Dean of the Medical School of 
Duke University, as well as the Northwest- 
ern University Medical School, have shown 
that it is not impossible to make a good 
collection at this late date. You might be 
interested to know that when we moved the 
Academy ten years ago, we discovered that 
we had separate numbers and volumes of at 
least 5,000 different medical magazines, liv- 
ing as well as dead. I have often thought 
that the infant mortality amongst these 
journals must be very high, for almost half 
of these 5,000, though we possessed a com- 
plete run, did not occupy more than one or 
two inches on the shelves. What do you 
suppose it was that the marasmic infants 
died of, circulatory failure? The greatest 
argument in favor of the Medical Library 
Association is that it carries on a very active 
exchange of material amongst the libraries. 
Thousands of magazines a year are being 
given away to other libraries to fill the gaps 
in their files, and the library which receives 
them is put to the expense of the express 
or freight only. 

You buy or receive very few books a 
year. A few years ago we were looking 
into the possibility of our having branch 
libraries of the New York Academy of 
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Medicine and made a list of about 150 refer- 
ence books dealing with the various subdivi- 
sions of medicine. These books would cost 
about $1,500.00, and to replace some of 
them by new editions as these came out 
would probably cost $300.00 a year more. 
The New York Academy of Medicine buys 
about 1,600 textbooks a year, but, of course, 
some of these are old ones, and altogether 
we add about 6,000 to 6,500 volumes an- 
nually to our collections. This number in- 
cludes the bound volumes of our journals. 

Many public health documents may be 
obtained free of charge, but to make a col- 
lection of them requires much correspond- 
ence. I do not know the number you get 
every year, but during 1935 the New York 
Academy of Medicine received about 1,000 
annual reports and announcements from 
hospitals, health departments and medical 
schools, etc., and more than 100 documents, 
weekly, monthly or quarterly bulletins of 
health departments of the United States and 
foreign countries came in. Whilst we are 
speaking of documents, you should not 
throw away a single small leaflet of medical 
interest that was published or printed in the 
State of Michigan. It may be the only one 
in existence to tell the story of a short-lived 
medical school or society—in other words 
do not let a single chance escape you to 
build: up your local history. A few years 
ago, Dr. Harvey Cushing wrote to me ask- 
ing whether we had any literature about a 
defunct medical school, the College of Phy- 
sicians and Surgeons of the Western Dis- 
trict of New York, also called the “Fairfield 
Academy.” I had heard of it merely from 
a casual remark by Col. Garrison in one of 
his papers. Imagine our surprise and de- 
light when we discovered that we possessed 
about twenty catalogues or leaflets describ- 
ing the courses, naming the members of the 
faculty, giving a list of the students and 
where they came from, and also stating the 
cost of board and lodging. Such witnesses 
from the past are very precious and prob- 
ably very rare indeed. 

I haven’t the least doubt in the world that 
amongst your 38,000 volumes you already 
possess many old textbooks, valuable be- 
cause they tell the theories and views of 
the past. In fact it is quite possible that 
your old books bulk more largely in your 
collections than they should. Some of these 
old books are important merely because they 
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relate the fantastic theories of a disease 
or its treatment; but there is no reason why 
you should throw such a book away. Who 
is there amongst us who is not interested 
in oddities? Strive to build up a good col- 
lection of histories of medicine, including 
those by Garrison, Osler, Daremberg, 
Haeser, Neuburger, Sudhoff, Withington, 
Singer, and Foster, to mention but a few. 
Perhaps you have these. You will find 
many of them easier reading than the old 
texts themselves. I think one is perfectly 
safe in saying that a man does not know 
his subject until he knows its history, that 
is, how it has developed. “Not to know 
what happened before thou wast born is 
forever to remain a child.” Or as Hippoc- 
rates put it: “The physician must know 
what his predecessors have known, if he 
does not wish to deceive both himself and 
others.” 

For a proper understanding of what the 
medical profession has done through its 
members, and how these have lived and 
worked—men and women in practice or en- 
gaged in a life of investigation—and to 
learn the lessons of a life, you must have 
biographies. There is more education and 
inspiration to be derived from a reading 
of such biographies telling how these men 
struggled, and how they won, than anything 
else I know of. Besides, there is great 
enjoyment for you during any hours of 
leisure you may have. I am sure you 
possess some good lives of medical men but 
you should build up a much larger collec- 
tion. I wonder where one could find a bet- 
ter biography than the life of Pasteur the 
scientist. At the New York Academy of 
Medicine we have almost 1,700. 


I can scarcely speak too strongly of the 
benefit of a collection of good bibliographies. 


. Medicine is highly favored in possessing 


finer ones than perhaps any other branch of 
knowledge and we owe this largely to the 
tireless efforts of Billings, Fletcher and 
Garrison at the Army Medical Library. The 
Index Catalogue of the Surgeon General’s 
Library, which first appeared in 1880 and has 
just started on its fourth series—that is, it 
has already been through the alphabet three 
times—is an indispensable bibliographical 
tool. So are the Index Medicus, born in 
1879, and the Quarterly Cumulative Index 
Medicus which began in 1927 when the 
Index Medicus was joined to the Cumutla- 
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tive Index Medicus. ‘There are other tools 
such as the various Centralblatter especially 
for the foreign literature and Albrecht von 
Haller’s company of bibliographies, his 
Bibliotheca Medicine, Bibliotheca Chirurgi- 
ca, and so on, published in the 1770’s. He 
gave us more than mere lists of books and 
articles, for he tells something of the con- 
tents, even citing cases and adding thumb- 
nail sketches of the lives of the authors. 
Then for the older works there is also Chou- 
lant’s bibliography published in 1828, and 
the Catalogues de la Bibliotheque Impériale, 
Catalogue des Sciences Médicales, Paris, 
1857 to 1889, of which the New York 
Academy is proud to possess a copy. 


If you have not a good collection of por- 
traits of medical men you should attempt to 
make one. I am sure you have some pic- 
tures of your local men, men who have 
served the citizens of this city, upholding, 
at the same time, the best traditions of the 
profession. They are worthy to be remem- 
bered. At the Academy for many years we 
have had portraits of New York doctors 
on our walls. For about a score of years 
we have also catalogued all the portraits of 
medical men that have appeared in all the 
journals and books we have received, giving 
us more than 50,000 cards. Besides, we 
have in vertical files over 8,000 mounted 
portraits all thoroughly catalogued whether 
they are merely photographs or halftone 
pictures or are fine examples of the en- 
graver’s art. A framed set of the colored 
caricatures of the medical men drawn by 
“Spy” makes a most amusing decoration 
for the walls of a room. Whilst speaking 
of portraits, let us not forget the pictures 
of hospitals and medical schools, beginning 
of course at home with illustrations of local 
institutions. These are of great historic 
value; for instance, in New York we found 
occasional reference in old letters or manu- 
scripts to “the New York Medical Acad- 
emy” but nothing definite was known about 
it—for the letters antedated the foundation 
of the New York Academy of Medicine, 
in 1847. We even thought the word 
“Academy” had been wrongly used for 
“Society.” One day quite recently, how- 
ever, a doctor who has often been very 
kind to our Library presented us with a 
little old line engraving of a small house, 
beneath which is printed, “the New York 
Medical Academy.” What further proof 
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do we wish of its existence? There is much 
to be learnt of medical history from works 
of art such as Egyptian remains, Greek 
vases or friezes, and medieval or more 
modern paintings and carvings. Sudhoff 
and Singer have made excellent use of such 
material, even of illuminations of early 
manuscripts, and a whole body of literature 
has grown up about the subject. You 
should have the works of Hollander on 
medicine in caricature and satire, in classi- 
cal paintings and in sculpture, but perhaps 
you possess them already. 


Incunabula, or the cradle books of medi- 
cine, books printed before the year 1501, 
are of very special interest, but you should 
have some; for instance, the De Medicina 
of Celsus printed at Florence in 1478. There 
are some good collections of medical in- 
cunabula in this country and Canada; for 
instance, the large ones at the Army Med- 
ical Library, College of Physicians at Phila- 
delphia, the Boston Medical Library, the 
Osler Library at McGill, and the New York 
Academy of Medicine. These are by no 
means the only medical books that may be 
called rare. I am glad to know that you 
have here the De Human Corporis Fabrica 
of Vesalius printed at Basel in 1543. You 
should add to it the De Motu Cordis of 
Harvey, Frankfurt, 1628, and the much 
more rare work by Gaspar Aselli describing 
the lymphatics, De Lactibus sive Lacteis 
Venis, Milan, 1627, a work which the great 
Harvey could not bring himself to believe 
in and accept. I have mentioned but a very 
few, but should: you not possess some of 
these rare books, do all you can to persuade 
private collectors in Detroit, who have them 
in their libraries,-to place them on perma- 
nent loan in your Library. They, no doubt, 
will be proud to do so. There are many 
rare medical Americana which can be picked 
up occasionally. Probably you have Beau- 
mont’s Experiments and Observations on 
the Gastric Juice and the Physiology of 
Digestion, Plattsburg, 1833. "We are ex- 
tremely proud of having alfnost twenty of 
the rarest medical Americana, namely the 
inoculation tracts printed at Boston between 
1720 and 1730. 

Now I come to a collection of books 
which have interested us very much—the 
non-medical works of medical men:. You 
will be surprised what interest has been ex- 
pressed in our collection of novels and 
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poetry by medical men or at least by men 
who went so far on the “physic line” as to 
become medical students: Eugene Sue, 
Keats, Smollett, Charles Lever, Goldsmith, 
Weir Mitchell, Oliver Wendell Holmes, 
Conan Doyle and a host of others including 
writers of today such as Warwick Deeping, 
Francis Brett Young, and Somerset 
Maugham. Books of travel written by 
medical men are not only important in such 
a collection because they are written by 
doctors, but because, whenever a physician’s 
pen runs over his paper he cannot help but 
give many medical details, such as types of 
illness and epidemics he has seen; he records 
many strange customs he has met with in 
foreign parts. These all add to our knowl- 
edge of medical history. We owe to Sir 
Raymond Crawfurd the happy distinction 
made between the “medicine of history” 
and the “history of medicine.” His own 
book on The Last Days of Charles IT illus- 
trates the point, as do many memoirs, for 
they may be full of the “medicine of his- 
tory.” The book Letters of the Empress 
Frederick, recently published, gives many 
details of the case of her husband; his ill- 
ness has now become famous and doctors 
of more than one nation have written of it. 
Then much has been written by Cabanés 
and others about the illness of such famous 
persons as Napoleon and medical men still 
argue over it at medical society meetings. 
As a side issue, we have made a point of 
placing together in one room our biog- 
raphies of medical men and_ scientists, 
novels, and poetry by medical men, the 
“medicated novels” by the laity, as Oliver 
Wendell Holmes called them, literary essays, 
religious books, anecdotes of doctors and 
satires upon them, hospital sermons, and 
books written by doctors about their hob- 
bies, golf, archery, fishing, hunting, and 
many other pastimes. I take great pride 
in showing one book written by a retired 
doctor of London named Shepard Taylor, 
though he wrote under the name “A*scula- 
pius Junior,’ who had a most curious way 
of passing his time—he drew the iron covers 
of all the coal holes he tread upon in his 
walks through London streets and wrote a 
book entitled Opercula (London Coal 
Plates), Sketched by Atsculapius Junior—I 
can almost hear him chuckling over the 
Latin! All these books we have on open 
shelves in our Fellows’ Room and I can 
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tell you, from observation of those left out 
on the tables, that this room is much appre- 
ciated. I do believe it is not simply be- 


cause that is the only smoking room in our 
Why 


Library that it has been so popular! 
not try it here? | 
In ancient days, Rome, a city of chariots, 
possessed a medical library. Detroit today 
is the city par excellence of modern chariots 
but alas it has not a medical library worthy 
of it and worthy of the capable men who 
carry on the arduous practice of medicine 
here. The answer to the question of what 
you should do about building up a fine 
medical library is this: you must, every one 
of you, have the firm conviction that you 
should possess such a library and that it 
will be for your good—for the good of De- 
troit medicine—and for the good of your 
patients to have one. The rest of the 
answer is that you must go out and get the 
money for endowment, but there is nothing 
sadder than to see funds raised only to find 
out that they are not really wanted by those 
for whom they have been collected. I 
should be in a false position here were I to 
advise you to seek an ample endowment 
unless I felt not only that a few enthu- 
siastic lovers of books wished to have a 
good library but also that it was the earnest 
desire of every member of the Wayne 
County Medical Society. I am not familiar 
with the conditions here in Detroit but I 
do ask you all to put your shoulders to the 
wheel and you will succeed. I do not know 
whether there are differences of opinion 
here in Detroit or not, but if there are, all 
the parties concerned, who wish to build 
up a good library, should sink their differ- 
ences, place their cards on the table, and, 
by give and take, a satisfactory compromise 
can be arrived at. The late Dr. William 
“A well balanced 
life is one long compromise. We must 
compromise as best we can with existing 
conditions while we seek to direct events 
towards that which we think the wisest 
You cannot afford here to at- 
tempt any more than one large medical 
library but by arrangement between them 
of lending from one library to another and 
reading privileges for all in both or several 
libraries, duplication of subscriptions and in 
the purchase of books can be avoided. 
Now, how are you to get the endowment? 
I think it is quite obvious that much, but 
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not all, can come from members of the De- 
troit medical profession, and, of course, | 
include the dentists, for the dental library 
should be part and parcel of the main med- 
ical collection. This year you have assessed 
each member of your Society 50 cents for 
the Library, but as you well know the total 
will be only about $750.00, which is, after 
all, a pittance. You must go to your well- 
to-do patients—and surely you have plenty 
in this rich city—and say that you doctors 
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desire to improve yourselves, and tell them 
that indirectly they will benefit greatly. The 
members of your Woman’s Auxiliary will 
be glad to do all they can, I am sure. 

I close with the wish and hope that you 
will all work hard towards this end’ for then 
your efforts will be crowned with success 
and you will obtain a medical library worthy 
of the Wayne County Medical Society and 
the medical profession of Detroit. 
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Mor! of the knowledge of modern times is available in libraries. If it had been 
possible to preserve equally complete information from the past, human progress 


might have been easier and more rapid. Records of ancient libraries, however, are very 
meager, and what is known of them comes to us from the studies of archeology and the 
often inconsistent and contradictory comments of ancient writers. Libraries are known 
from the civilizations of Egypt, Assyria and Greece, though few details are available. 
The first places in which collections of books were deposited seem to have been the tem- 


ples and palaces. Books were scarce and ex- 
pensive, hence such protected locations might 
not be unexpected. As early as the four- 
teenth century B. C., Ozymandias, King of 
Egypt, is said to have established a library 
which was destroyed during the Persian in- 
vasion under Cambyses. 

During the excavation of the palace of 
Assur-bani-pal, King of Nineveh, several 
rooms were discovered which contained 
baked clay tablets covered with cuneiform. 
The library rooms were located at some 
distance from the more private parts of the 
palace and thus may have been so isolated 
for the use of scholars. A special func- 
tionary was in charge of the tablets, which 
were arranged in a series and provided with 
a general catalogue. 

In early Greece, the private library seems 
to have been an important institution. Ex- 
tensive libraries were collected in the sixth 
century B.C. by Polycrates of Samos and 
Pisistratus of Athens. Private libraries 
must also have existed during the Golden 
Age of Athens. A collection of medical 
books is said to have been developed at 
Cnidus. Aristotle had an extensive collec- 
tion of books which passed to his pupil, 
Theophrastus, and from him to Neleus. 
This collection is thought to have influenced 
the founding of the famous Alexandrian 
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Library, and it is possible that some of the 
actual books may have formed part of this 
collection. 

Of two famous libraries at Alexandria, 
the first appears to have been founded by 
Ptolemy Philadelphus (285-247 B.C.). The 
libraries were called the Serapeum and the 
Brucheum. During Czsar’s conquest of 
Egypt, the Brucheum was largely destroyed 
by fire. Mark Antony presented the library 
of Pergamum to Cleopatra, and the Sera- 
peum, thus augmented, became the principal 
library. Great collections of papyri were 
stored in these libraries, and books were 
listed under one hundred twenty classes. 
Seneca stated that the Alexandrian Library 
was a pompous spectacle, rather than a place 
for study. The Brucheum was again de- 
stroyed in part under Aurelian (273 A.D.), 
and the Serapeum under Theodosius about 
389-391 A.D. It is also probable that the 
libraries suffered further at the hands of 
fanatical Christians. After the conquest 
of Alexandria by the Saracens in 638 A.D., 
nothing more was heard of the libraries. 

A rival library at Pergamum was estab- 
lished by Eumenes II (197-159 B.C.), and 
the Greek geographer, Crates of Mallos, 
was for a time its head. Modern excava- 
tions of the temple and library of Perga- 


791 








mum showed apertures in the walls which 
were doubtless designed for the insertion of 
bookshelves. Because of the Egyptian 
monopoly on papyrus and the difficulty of 
obtaining it for the Pergamum Library, 
parchment came into use as a suitable sub- 
stitute. During the latter days of the Re- 
public, the library passed into the hands of 
the Romans, under whom it was finally dis- 
mantled. 


The first Roman library seems to have 
been one taken by conquest from Macedonia 
by Aémilius Paulus in 167 B.C. Later ex- 
tensive private libraries were maintained 
by Cicero, Terence, Lucullus and others. 

Julius Czesar foresaw the value of public 
libraries to Rome, and he commissioned 
Marcus Terrentius Varro to organize and 
manage such a library, but Czesar’s sudden 
death disrupted plans and it was not until 
Augustus that the idea was consummated 
under C. Asinius Pollio, who inaugurated 
the first Roman public library, the Atrium 
Libertatis. Two other libraries were 
founded during the period of Augustus, and 
other libraries followed, so that in the 
fourth century of the Empire twenty-eight 
or twenty-nine public libraries existed in 
Rome with still others in the provinces. 
The names and locations of only seven of 
these libraries are definitely known to us. 
Characteristically, the libraries were located 
near or in association with temples. They 
were lavishly decorated with statues and 
works of art, and simple, convenient and 
well-defined methods were used in storing 
rolls and documents. | 


Books consisted of lengthy rolls of 
papyrus, sometimes thirty feet long, bound 
writings on parchment or papyrus and small 
treatises, memoranda and official records. 
Each roll appears to have been a unit of 
the library, regardless of size. For con- 
venience in storage, Roman books were 
placed in capse, cylindrical containers with 
removable tops designed to hold one or more 
rolls standing upright. A similar recep- 
tacle, known as the scrinium, was used as a 
temporary holder for a number of rolls. 
Rolls were likewise stored horizontally on 
shelves in a cupboard called an armarium. 
Reading desks were part of the furniture. 
An index of the contents of a library was 
available, and each roll was tagged with a 
title. In addition to an administrator, 
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libraries were also provided with clerical 
assistants or copyists. 

The Roman library contained both Latin 
and Greek texts, which were stored sepa- 
rately. History, politics, drama, oratory, 
archives and poetry were the more impor- 
tant subjects. Books of a scientific char- 
acter occupied a minor position. In addi- 
tion to being used for reading and refer- 
ence, the libraries seem to have served as 
meeting places for literary men. 

Books were undoubtedly abundant both 
in Rome and in Constantinople. Constan- 
tine the Great founded a library about 330 
A.D. as partial reparation to the Christians 
for injuries suffered during the reign of his 
predecessor. This had a small beginning, 
but was enlarged by Emperors Julian and 
Theodosius. 


After the fall of the Roman Empire, 
most existing libraries were destroyed by 
the invading barbarians. A few outstand- 
ing men, such as Tonantius Ferreolus, Pub- 
lius Consentius, Cassiodorus, King of the 
Goths, and Charlemagne, established libra- 
ries, either private or for the use of monks. 
Charlemagne also founded a library in 
Jerusalem for the benefit of pilgrims. The 
chief places where books were preserved, 
however, were in the monasteries. 

The library era of the Christian world may 
truly be said to have begun with the pub- 
lication of the Rules of St. Benedict early in 
the sixth century, for although Christian 
libraries had existed since the third century, 
this was the first definite description. St. 
3enedict’s Rules prescribed the setting aside 
of definite hours for uninterrupted reading. 
Subsequent orders added to his directions: 
the Cluniacs appointed a special officer to 
take charge of the books with an annual 
audit of them and the assignment of a 
single volume to each brother; the Car- 
thusians and the Cistercians provided for 
the loan of books to outsiders under certain 
conditions. By the end of the eleventh cen- 
tury, Benedictine Houses possessed two sets 
of books: those distributed among the 
brotherhood and those stored for reference. 


It is rather unusual to note that there was 
no definite room provided for the storage 
of books in the monasteries until the four- 
teenth and fifteenth centuries. Up to that 
time, books were kept in the cloister where 
the brothers also studied regardless of the 
weather. The books were stored in wooden 
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presses or armaria after the Roman cus- 
tom. Later the windows of the walks of 
the cloister were glazed, while some of the 
monasteries provided the elder monks with 
small wooden studies called “carrells.”’ 
Many modern libraries still provide carrells 
for students. As the number of books in- 
creased, they were stored in presses in any 
spare room that could be found in the 
monastery. Eventually, it became neces- 
sary to construct a special room for the 
storage of books, and these libraries were 
not infrequently thrown open to scholars 
upon the receipt of sufficient indenture. 
Many of the books in the monastic libraries 
were chained for safe keeping. The chained 
books were first placed on a single shelf 
above a reading desk, but, since this meth- 
od involved a great waste of space, two 
or three shelves were added and additional 
books were chained to a rod by a sliding 
ring so that many more books were avail- 
able at one desk. Books were also laid on 
shelves below the desk. This was especial- 
ly true in the case of books with elaborate 
bindings and bosses at the corners. 

The religious and literary books of Euro- 
pean libraries were augmented by volumes 
on a greater range of subject matter which 
came from the Arabian countries. Medical 
works, mathematics and alchemy, as well as 
older classical works, were most important 
to the development of subsequent European 
scholarship. Arabian libraries existed at 
Baghdad, Cordova, Cairo and Tripoli. Un- 
der the western Caliphate, over seventy 
libraries are estimated to have been in exist- 
ence in Andalusia. 


With the establishment of relations be- 
tween European civilization and that of the 
Arabians during and subsequent to the Cru- 
sades, it is significant that books were the 
principal medium of intellectual contact. 
In Spain, Sicily and Italy, men were en- 
gaged in translating Arabian manuscripts, 
and their work, when copied, became a valu- 
able increment to European libraries. Euro- 
peans at this time abstracted these foreign 
works or added commentaries. The chang- 
ing character of libraries together with an 
increasing academic interest shown in the 
spread of the university idea resulted in the 
dissemination of scholasticism. Scholasti- 
cism was a bookish creed and the library 
was its temple. 

Books before the era of printing were 
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duplicated by hand by professional or mon- 
astic copyists or by students who transcribed 
books for their own use. The use of paper 
as a substitute for parchment made books 
somewhat cheaper and resulted in the dis- 
carding of papyrus. With the increasing 
importance of books in the scholastic move- 
ment, private libraries became common, and 
library lists of fifty to a hundred volumes 
which are descriptive of private libraries of 
scholars of the Middle Ages are known 
to us. 

Libraries likewise became the backbone 
of the newly formed universities of the 
thirteenth, fourteenth and fifteenth cen- 
turies. Collegiate libraries were modeled in 
many respects after the monastic, for, of 
course, many colleges were founded by 
churchmen. In 1268, a library was estab- 
lished at Baliol and was soon followed by 
libraries in the other colleges of Oxford. 
At Cambridge, libraries appeared at Peter- 
house in 1284-5, at Clare in 1346, and at 
Gonville and Caius in 1348. The Cam- 
bridge Library proper came into existence 
before 1444. Richard de Fournival made a 
catalogue, “Biblionomia,” of his own 300 
books, and this collection was bequeathed 
to a college founded in 1257 by Robert de 
Sorbonne, thus creating the first public 
library in Paris. 

Other libraries were scattered throughout 
Europe. The greatest library in Italy was 
the Vatican Library of Rome. The Biblio- 
teca Estensia of Modena was founded in 
1393, and under Cosimo de Medici, the 
Venetian Library appeared in 1433. Another 
library was established in Florence by 
Niccolo di Niccoli in 1436. About 1367, the 
Bibliotheque Nationale was founded at 
Paris. The Imperial Public Library of 
Vienna was established in 1440, and the 
Library of St. Mark at Venice in 1468. 
Medical books were probably available at 
this time in collections at such hospitals as 
St. Bartholomew and St. Thomas and at 
the universities. 


The invention of printing with movable 
type during the decade before 1450 had a 
tremendous influence on libraries. It al- 
lowed books to be duplicated without text 
variation, greatly increased the annual out- 
put of books and made them cheaper. The 
custom of chaining books in monasteries 
and universities accordingly began to drop 
out of practice though, in some places, 
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books were chained as late as the eighteenth 
century. 

The size of books was definitely influ- 
enced by printing, since books were printed 
on paper sheets whose size was determined 
by the molds of the paper maker. Due to 
the manner of folding paper by the printer, 
volumes appeared in such standard sizes 
as folio, quarto, octavo and duodecimo. 
Thus book material came to have certain 
uniform sizes which allowed the storage 
problems of libraries to be defined. 

A new system of arranging bookcases 
had come into use on the continent in the 
Escurial designed by MHerrera in 1584. 
These cases were set against the walls in- 
stead of at right angles to them as in the 
earlier libraries. Christopher Wren in 
1695 when he built the Trinity College 
Library was the first English architect to use 
this system, making the windows high in 
the walls, instead of low, and thus leaving 
space for books beneath the windows. He 
also had bookcases jutting out from the 
walls to provide recesses for the students 
and additional space for the storage of 
books. There was no evidence of chaining 
in this library. 


Due to the Humanist viewpoint which 
attained importance a half century after the 
appearance of printed books, both scholars 
and printers became dissatisfied with many 
of the texts which were the center of scho- 
lastic activity. Texts of ancient authors in 
original Greek or Arabian came to supple- 
ment Latin translations, thus introducing 
lingual problems into the library. | 


During the sixteenth and seventeenth cen- 
turies, one phase of the Humanist move- 
ment developed into scientific investigation. 
In many cases, the universities which might 
have been expected to be leaders in intel- 
lectual emancipation were most reactionary. 
The real leaders of the intellectual move- 
ment were usually independent scholars or 
those with loose academic affiliation. Cor- 
respondence between scholars living in dif- 
ferent regions became important and like- 
wise local groups met to talk on scholarly 
problems. Academies, such as the Acade- 
mia del Cimento of Florence, the Royal 
Society of London, the French Academy of 
Science and the Berlin Academy, had their 
beginnings in the mid-seventeenth century. 
In Germany, the Collegium Nature Curio- 
sorum and the Collegium Curiosum Sivi 
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Experimentale, which were chiefly devoted 
to medical matters, came into existence. 
These societies, shortly after their inaugu- 
ration, published journals or transactions, 
which, together with later journals of liter- 
ary character, brought to the library a series 
of publications of uniform format which 
gave the library a distinctly modern char- 
acter. It also demanded a new approach 
to the cataloguing of the contents of period- 
icals. The academies and societies usually 
established libraries shortly after their pe- 
riod of founding. The French Academy 
of Science held its early meetings in the 
Royal Library. The library of the Royal 
Society was established in 1662 and the 
Royal College of Physicians of Edinburgh 
in 1681. 

Simultaneously, numerous general libra- 
ries which later acquired importance were 
established throughout Europe during the 
sixteenth and seventeenth centuries. The 
eighteenth century was characterized by the 
establishment of numerous public libraries, 
and it was during this period that many 
very extensive private libraries flourished. 
As examples of the spread of libraries 
through Europe, the following may be 
listed: Aix en Provence (1705), Turin 
(1720), Bordeaux (1738), British Museum 
of London (1753), Sorbonne at Paris 
(1762), Royal Irish Academy at Dublin 
(1765), Milan (1770), Parma (1779), 
Royal Society of Edinburgh (1790), Lis- 
bon (1796), the Hague (1798). The Uni- 
versity of Gottingen (1736-7) was said 
to be the best administered library of the 
eighteenth century. The Imperial Public 
Library of St. Petersburg first consisted 
of books seized by Czar Peter in 1714. This 
library was opened to the public in 1747 
and due to numerous accretions, including 
the Zaluski Library of Poland, came to have 
over two million volumes at the time of the 
Russian Revolution. 


Numerous large private collections were 
in existence. William Hunter’s medical 
library consisted of seven thousand volumes, 
and the libraries of Anthony Askew and 
Richard Mead brought over four thousand 
and five thousand pounds respectively when 
sold. The extensive libraries of John Rad- 
cliffe and of Sir Hans Sloane formed im- 
portant additions to Oxford University and 
the British Museum. 

A feature of medical and biological im- 
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portance in the library was the bibliography 
of Conrad Gesner and of Albrecht Haller. 
Gesner’s catalogue of books which essayed 
to cover volumes of a biological and med- 
ical nature appeared in 1545. This re- 
mained the most important series till the 
eighteenth century -when Haller prepared 
his series of bibliographic volumes in 
botany, anatomy and surgery, and medi- 
cine. During the nineteenth century, bibli- 
ographies were made by Young, Haeser, 
Ploucquet, Forbes, Atkinson and Watts. 
Certain journals, such as Schmudt’s Jahr- 
buch, likewise contained references or ab- 
stracts. The most extensive attempt of the 
early nineteenth century, however, was an 
ambitious, indexed author catalogue by the 
Danish surgeon, Carl Peter Callisen. The 
thirty-three volumes of his Medicinisches 
Schriftsteller-Lexicon appeared between 
1830 and 1845 containing as a noteworthy 
feature extensive indices of the contents of 
periodicals. Somewhat later in. America 
was begun by John Shaw Billings the most 
extensive index catalogue of medical and 
biological literature‘in the world. 

In the British Isles, important collections 
of medical literature were found at the 
Library of the Royal College of Physicians 
of Ireland (1713), in the Royal Medical 
Society of Edinburgh (1737), in the Lon- 
don Hospital Medical College (1740), inthe 
Manchester Royal Infirmary (1752), in 
Heriot’s Hospital at Edinburgh (1762), in 
the Medical Society of London (1773), 
in the Royal College of Surgeons of Ire- 
land (1784), in the Medical Society of 
Plymouth (1794) and in the Royal Col- 
lege of Surgeons in London (1800). The 
latter collection increased to 60,000 volumes 
by the World War period. The Royal So- 
ciety of Medicine in London increased to 
80,000 volumes at this time. The Library 
of the British Museum, which became the 
largest and most important in the British 
Empire, contained many medical works. 

French medical libraries were established 
at the Société de Médicin of Lyons (1789), 
at the Société de Médicin of Paris (1796) 
and at the Société de Médicin et Chirurgie 
of Bordeaux (1789). The Library of the 
Paris Medical Faculty in 1914 contained 
210,000 volumes and was the largest med- 
ical library in the world. This library was 
begun in 1733 when the Faculté acquired 
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2,273 volumes from the bequest of Francois 
Picoté de Beélestre. 

The second largest European collection of 
medical books was that of the Imperial 
Medico-Military College of St. Petersburg, 
which contained 180,000 volumes by the 
time its name was changed to the Library 
of the Lenin Imperial Medico-Military 
Academy. German libraries were smaller 
than the larger libraries of the countries 
named, but, due to a system of central cata- 
loguing of all German public libraries in 
Berlin and in eleven provincial centers, a 
tremendous volume of books was available 
to students. In 1914, 167 medical libraries 
were in existence in different European cen- 
ters, and many medical books were to be 
found in general libraries. 


The development of libraries in the 
United States, and particularly of medical 
libraries, has been a phenomenal achieve- 
ment of American enterprise. The first 
libraries of the American colonies were pri- 
vate libraries of such men as William Brew- 
ster, Governor Winthrop of New England 
and Col. Ralph Wormeley of Virginia. 
Many of the libraries were private libraries 
of ministers or were small collections asso- 
ciated with parishes. The library of Rev. 


_ John Harvard in 1638 became the nucleus 


of the Harvard College Library. The first 
public library seems to have been proposed 
by Rev. John Sharp in 1712-13. Benjamin 
Franklin, after an unsuccessful attempt at 
pooling the library facilities of his friends, 
proposed a subscription library in 1731, and 
this later became the Philadelphia Library 
Society. Book-sellers in Boston, New York 
and other places frequently maintained lend- 
ing libraries, a small charge being made for 
the use of books. The principle of state 
libraries supported by public taxation de- 
veloped during the later eighteenth century, 
but public libraries did not become common 
until 1850. The Library of Congress was 
established in 1800, but remained insignifi- 


-cant for a half century, finally, however, 


developing an extensive collection and a 
card catalogue system which came into wide- 
spread use throughout the country. In 1853, 
the first library convention was held at New 
York, and, at this time, few libraries were 
free in the sense that is common at present. 
The Boston Public Library was one of the 
most important of the free libraries of this 
period. 
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After the Civil War, the library move- 
ment gained headway. In 1800 there were 
102 libraries in the United States available 
to the public, and in 1876 there were 3,650, 
most of which had had their development 
since the middle of the century. Women 
librarians, after the Civil War, became in- 
creasingly common. A number of private 
libraries were turned over to the public 
through gift and bequest and many bene- 
factors endowed local libraries. Carnegie 
began his library philanthropy in 1881. With 
the increment in libraries, the importance of 
library classification became obvious. Mel- 
ville Dewey, the Father of the American 
Library Association and librarian of the 
New York State Library, developed a sys- 
— tem of classification based on numbers and 
decimals. The Library of Congress devel- 
oped an alternate system involving both let- 
ters and numerals and in addition published 
catalogue cards of all its accessions. Dupli- 
cates of these cards were available to all 
libraries at a nominal cost. 


The first medical library in the United 
States was established in Philadelphia in 
colonial days. In 1751, the Pennsylvania 
Hospital was founded and twelve years later 
a library was established, funds being pro- 
vided from the fees paid by students and 
from donations. Benjamin Franklin was 
one of the library founders. This library 
was not only the oldest medical library in 
the United States, but for a hundred years, 
the largest. From less than 100 books, the 
library increased to 528 volumes in 1790, 
to 7,300 in 1837, to 10,000 in the 1850’s 
and 15,000 in 1898. During Civil War 
days, this library was surpassed by the Li- 
brary of the College of Physicians of Phila- 
delphia which was founded in 1788. Other 
early medical libraries were those of the 
New York Hospital, the Medical Depart- 
ment of ‘the University of Pennsylvania, 
the Harvard Medical School, the Medical 
Society of South Carolina and the Medical 
Department of Dartmouth College. 


Since the eighteenth century, medical 
libraries increased from about a half dozen 
to 167 in 1923. Most medical libraries in 
the United States had modest beginnings. 
Members of a medical society would collect 
funds so that several current publications 
might be subscribed to; a medical college 
would gather publications for its students 
and faculty; or a hospital would furnish 
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books for the use of its staff. In this way, 
libraries were established at the Medical 
Society of the District of Columbia (1819), 
at the Cincinnati Hospital (1820), at Wor- 
cester District Medical Society (1822) and 
at the New York Academy of Medicine 
(1847). Medical libraries likewise appeared 
at the Medical School of Maine (1820), at 
the Medical College of Georgia (1835), at 
the University of Buffalo (1845) and at the 
Western Reserve Medical College (1850). 
Medical departments were also added to 
existing libraries at the Academy of Nat- 
ural Sciences of Philadelphia, at the Uni- 
versity of Virginia, at the University of 
Louisville, at Tulane, and at the University 
of Wisconsin. The common method of 
financing libraries was the collection of dues 
from the society members or from college 
students. Endowments were rare, though 
the nucleus of many libraries was a private 
library. 

The most notable figure in the history 
of American medical libraries was John 
Shaw Billings, who after experience as a 
surgeon during the Civil War became asso- 
ciated with the Surgeon General’s Office. 
A library of about a thousand volumes was 
located in the office and Billings undertook 
to improve it. A slush fund of $80,000 
became available after the war, and with 
it he purchased books and periodicals bring- 
ing the library to a high level of efficiency. 
The library was designed chiefly as a work- 
ing library rather than as a repository of 
old books. Extensive collections of periodi- 
cals thus formed the basis for the library. 
Due to financial backing and wise adminis- 
tration, no medical library has increased so 
rapidly. The need of a catalogue soon be- 
came apparent, and, in 1872, Billings began 
to index articles in periodicals as well as 
books. In 1876, a Specimen Fasciculus of 
a Catalogue of a National Library was pub- 
lished and the extent and importance of the 
Surgeon General’s Library was made ob- 
vious. Both subjects and authors were listed 
in the same alphabetical sequence and this 
same system was used after 1880 when 
Billings, assisted by Robert Fletcher, pub- 
lished the first volume of the Catalogue of 
the Library of the Surgeon General’s O ffice. 
This has continued in many volumes to the 
present. The first volume of the fourth 
series dealing chiefly with subjects listed 
under the letter “A” was just published in 
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1936. Billings and Fletcher also initiated 
the Index Medicus, a monthly catalogue of 
current publications. The Quarterly Cumu- 
lative Index Medicus published by the 
American Medical Association was another 
bibliographic undertaking of similar scope 
which eventually took over the function of 
the preceding index. 


Thus, under Billings, not only was a 
library for consultation established at Wash- 
ington, but a check list of references was 
made available for students at various 
libraries throughout the country. The early 
development of medical bibliography and 
the phenomenal growth of the Surgeon Gen- 
eral’s Library had an important influence on 
American medical libraries. This was par- 
ticularly evident after 1895 when the first 
series of the catalogue was completed. 

Free public libraries of a general type 
subscribed to medical publications; hospital 
staffs, groups of doctors or societies assessed 
members so that journals could be pur- 
chased; and colleges levied library fees on 
students and faculty. Till the end of the 
nineteenth century, it was a controversial 
problem as to whether the medical depart- 
ment of the general library was as effective 
as the medical library proper. In the 1890's, 
in Denver, a catalogue was made of the pri- 
vate libraries of all physicians and, with this 
union catalogue as a directory, private li- 
braries supplemented those of the local 
libraries. 

Private collections in increasing numbers 
were turned over to medical libraries. The 
Nicholas Senn Collection went to the New- 
berry Library of Chicago, the Pagel Collec- 
tion to the Library of Washington Univer- 
sity, St. Louis, the Howard A. Kelly Col- 
lection to Johns Hopkins Hospital and the 
Gross, Lewis and Weir Mitchell Collections 
to the Library of the College of Physicians 
of Philadelphia. A number of libraries, 
such as those of the New York Academy 
of Medicine, the University of Pennsyl- 
vania, the College of Physicians of Philadel- 
phia, the Cleveland Library Association, the 
John Crerar Library and the Quine Library 
of Chicago and the Treadwell Library of 
Boston, acquired endowments. 


The movement for the spread and devel- 
opment of medical libraries received organ- 
ized backing with the founding of a medical 
library association of the United States and 
Canada, in 1898, under the presidency of 
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George M. Gould. The work of the as- 
sociation facilitated meetings of librarians, 
the exchange of duplicate books between 
libraries and the securing of endowments 
and private collections for libraries. The 
work was advanced through publications of 
the association: Medical Libraries (1898- 
1902), Bulletin of the Association of Medi- 
cal Libraries (1902), Medical Library and 
Historical Journal (1903-1907), and the 
Bulletin of the Medical Library Association 
(since 1911). Such names as Gould, Spi- 
vak, Osler, Brownne, Browning, Chadwick, 
Dock and Ruhrah were prominent in the 
activities of the association. 


Developments of the twentieth century of 
importance to medical libraries involved, in 
addition to increase in numbers of volumes 
of individual libraries, methods of correlat- 
ing the material of various libraries. A 
practice of loaning books by mail developed 
and in 1917 a set of rules for inter-library 
loan was formulated by the American Li- 
brary Association. By the payment of post- 
age, smaller libraries were able to procure 
temporary use of any but the rarest volumes 
of the larger libraries, thus bringing their 
efficiency up to that of the best libraries in 
the country. The importance of this service 
is indicated by the number of requests for 
books received by several large libraries. 
The Crerar Library had 184 requests in 
1911 and 2,406 in 1931; the University of 
Illinois, 124 in 1914, and 1,427 in 1923; 
the University of California, 756 in 1923, 
and 2,307 in 1932; and the Library of Con- 
gress, 1,023 in 1909 and 20,000 in 1926. 


A great union catalogue of periodicals 
prepared by the American Library Associa- 
tion gives the names, numbers of volumes, 
dates and locations of the various periodi- 
cals in libraries throughout the country, thus 
facilitating the loaning system. The use of 
the photostat has allowed rare books to be 
duplicated for other libraries and some ad- 
ministrators have preferred photostat serv- 
ice to inter-library loan as being less dam- 
aging to books. Both inter-library loan and 
photostat service are expensive, and more 
economical methods have been sought. Since 
1930, the photographing of book pages on 
strips of motion picture film has allowed re- 
production of books at a very small cost per 
page. Bibliofilm reproduction, as the meth- 
od is called, promises to be a prominent 
method of extending library facilities in the 
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future. The Société des Editiones sur Films 
des Bibliothéques Nationales de France has, 
for several years, been reproducing rare 
books on film, beginning at a rate of twenty 


thousand pages per year. Such American 
libraries as the Congressional, Harvaid and 
the University of Chicago, have installed 
apparatus for taking pictures. Under Dr. 
R. H. Draeger of the United States Naval 
Medical School, and Dr. A. Seidel of the 
National Institute of Health, a bibliofilm 
service has been inaugurated at the United 
States Department of Agriculture, 300,000 
pages being reproduced at the end of the 
first year, 1935. Since June 1, 1936, Science 
Service has taken over and operated the 
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service at a cost of about a cent a page. An 
extension of bibliofilm to the Surgeon Gen- 
eral’s Library and the New York Academy 
of Medicine has been urged. The problem 
of the library thus shall be shortly expanded 
to include the storage and distribution of 
film books and articles. 

Only one important advance lies ahead of 
the American library, some arrangement 
where books other than periodicals can be 
so catalogued that the location of any book 
in the country can be determined quickly 
for loan purposes or copying. A start has 
been made in this direction in some libraries 
where special card catalogues refer to books 
in neighboring or national libraries. 





Low Basal Metabolic Rate and 
Use of Desiccated Thyroid 

That the thyroid gland plays only a small part, 
if any, in the production of a low basal metabolic 
rate in conditions other than myxedema, John M. 
Berkman, Rochester, Minn. (Journal A. M. A., June 
13, 1936), believes is sugested by the fact that, in 
the treatment of myxedematous patients with desic- 
cated thyroid, very obvious conditions both physical 
and otherwise are completely eradicated by such 
treatment, whereas, in the treatment of nonmyxede- 
matous patients with low metabolic rates, dessicated 
thyroid is often required in much larger doses to 
maintain a normal basal metabolic rate, but it does 
not bring about any apparent physical change. Any 
classification of conditions associated with a low 
metabolic rate must take these facts into considera- 
tion, and a workable classification must ignore many 
highly important but unknown factors. The author 
gives the following classification, which he believes 
satisfactorily separates conditions associated with a 
low rate of metabolism: 1. Myxedema is a definite 
clinical entity associated with positive physical signs, 
including nonpitting edema, and a basal metabolic 
ciated with any physical characteristics. The low 
basal metabolic rate without myxedema (a large 
group of cases that includes several subgroups) 
may be classified in accordance with various physio- 
logic disturbances which are not of necessity asso- 
ciated with any physical characteristics. The law 
basal metabolic rate may be a familial characteristic 
and it is often associated with asthenia. A low 
basal metabolic rate without myxedema may be as- 
sociated with menstrual disturbances, sterility or 
hypersecretory rhinitis. 3. In anorexia nervosa the 
lowered basal metabolic rate is associated with a 
combination of psychic disturbances and diminish- 
ed intake of food. It may or may not affect indi- 
viduals whose basal metabolic rate was previous- 
ly within normal limits. 4. Hypopituitarism is a 
definite clinical entity associated with character- 
istic physical signs but without edema, regard- 
less of the basal metabolic rate. There are two 
distinct indications for the use of desiccated thy- 
roid in which its value has been definitely shown: 
(1) as a specific in the treatment of myxedema and 


(2) asa method of elevating a low basal metabolic 
rate to normal in the absence of myxedema for the 
purpose of improving the general condition of the 
patient. In general it would appear that, either 
through lack of familiarity with the use of desic- 
cated thyroid or with the conditions under which its 
use is indicated, the full effect of this substance has 
in many instances not been obtained. The action 
of desiccated thyroid is slow, and therefore to 
some extent cumulative; also, following the inges- 
tion of desiccated thyroid a considerable period 
elapses before the effect of the drug has entirely 
disappeared. For clinical purposes one should wait 
a month before attempting to determine an indi- 
vidual’s metabolic rate following the use of desic- 
cated thyroid. As a general rule one does not expect 
favorable results from elevation of the metabolic 
rate unless that rate is in the region of —16 per 
cent or lower and when such a rate is associated 
with definite symptoms, the most significant of which 
are fatigue and intolerance to cold. As a routine, 
in the absence of nephritis and cardiac vascular 
disease, an initial dose of 12 grains (0.8 Gm.) over 
a period of three or four days may be used. At 
the end of that time a metabolic determination is 
made. When the original metabolic rate was con- 
siderably lower than —20 per cent, it may be found 
that after an interval of a few days a second 
course of 12 grains over a period of three or four 
days may be required to bring the metabolic rate 
above —10 per cent. At times, especially in the 
presence of severe associated conditions such as 
chronic nephritis, coronary sclerosis and severe hy- 
pertension, extreme caution should be used in ad- 
ministering desiccated thyroid, small doses such as 
1 or 1% grains being used from the beginning of 
the treatment. In determining the maintenance dos- 
age, metabolic determinations should be made at the 
end of a period of two months. As a rule the time 
consumed in elevating the metabolic rate and in 
determining the individual dosage of desiccated 
thyroid is from three to four weeks. It has been 
the author’s custom to use desiccated thyroid pre- 
pared by one company, as there is considerable 
variation in the potency of preparations put out by 
different companies. 
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DESIGN FOR THE GENERAL PRACTITIONER 


| has been some years since the Michigan State Medical Society 
has had a general practitioner as its president. I feel I know 
some of the problems of the general practitioners throughout this state, 
having been one of them in the northern part of Michigan for thirty- 
five years. And I am still in active practice, still going out at night to 
take care of the obstetrical case, still hitting the road in all types ‘of 
weather. Every call is still answered by this family doctor! 


But I am disturbed about one matter: the general practitioners in 
some county medical societies seem inclined to sit back and with 
their innate modesty elect others to the official positions of the organi- 
zation. They delegate the work and problems of the general practi- 
tioner to those who are limiting their work! Then some few criticize 
this condition of things, and decry their own position in the back- 
ground, while others ask the question: “What are our county and 
state medical societies doing for us?” 


I need the advice and help of more general practitioners, because 
after all, most of the medical problems of this state are those of the 
men doing general work. The specialists seem to be solving the im- 
portant problems facing them—by closer unity. To accomplish the 
same desirable result, the general practitioner must become active— 
very active, in his county medical society. Only through a strong 
county medical society—yes, fifty-four of them, covering all the 
eighty-three counties in this State—can the Michigan State Medical 
Society be of maximum service to you and all other practitioners. 


I appeal to all general practitioners to become more interested in 
the aims, and active in the work of their county medical society. I ask 
them to attend their monthly meetings, and to elect workers as officers 
of their county medical society. Workers are required during this 
transitional age. I urge that they take advantage of the postgraduate 
conferences sponsored by the Michigan State Medical Society and the 
University. I invite them to come to the next Annual Meeting of the 
Michigan State Medical Society to be held in Grand Rapids, Septem- 
ber 27-28-29-30, 1937. I suggest that they utilize the services of the 
executive offices of the State Society in Lansing. 


As one general practitioner to another, will you tell me your prob- 
lems and give me your suggestions for their solution? I pledge that 
I shall make every effort to improve medical practice in the State of 
Michigan. However, it can be done only with your help. Are you 
willing to labor with me during 1937 for the common good? 


The New Year offers bright opportunities for great accomplishment. 
My season’s wish is that, with unity of purpose and sustained hard 
work by all for the next three hundred sixty-five days, each prac- 


titioner will gain a satisfaction from his medical work beyond his 
brightest hopes. 


. 


President of the Michigan 
State Medical Society 
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“Every man owes some of his time to the Mp- 
building of the profession to which he belongs.” 
—THEODORE ROOSEVELT. 


EDITORIAL 


FRACTURES 


1 iota subject of fractures is becoming 
yearly more important to the general 
practitioner as well as to the surgeon and 
orthopedist. The general practitioner is 
usually first to be consulted and a great 
many of them go no farther since they get 
satisfactory treatment by physicians in gen- 
eral practice. While the subject of frac- 
tures is very large, there are certain phases 
of it, and one in particular, growth and 
repair of bone, that can be explained with 
comparative brevity. It is universally ac- 
cepted that all fractures or suspected in- 
juries to the bone should be examined by 
means of the x-rays for diagnostic and 
therapeutic purposes. This is by far the 
best method ever devised for the examina- 
tion of bone. abnormalities, whether due to 
injury or disease. 


The question of callus formation is one 
that presents itself to every physician when 
he undertakes the responsibility of reducing 
and splinting a broken bone. Fractures 
should be examined before reduction, if pos- 
sible, but every case should be followed by 
x-ray after reduction in order to record the 
position of the fragments when adjusted as 
near as possible to their normal relations. 
Whenever bone is broken, hemorrhage takes 
place at the site of the broken ends.. This 
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hemorrhage is from the injured vessels of 
the periosteum and within the medullary 
canal as well as from the vessels of the 
tissues surrounding the broken bone. This 
hemorrhage should not be disturbed more 
than is necessary, for soon after the accident 
small vessels begin to form from the peri- 
osteum and endosteum, and in the extravas- 
ated blood lime salts are eventually de- 
posited, which forms callus in the process of 
repair. A mere crack in the bone will not 
produce callus during the repair period. The 
more jagged the broken ends, the more 
abundant will be the callus. An excess 
amount of callus is deposited, which, when 
repair is complete, will undergo resorption, 
so that after a year or more the anatomical 
and functional result will be much better 
than predicted at the time of the injury. 
This is in accord with Wolff’s law, namely, 
that internal and external configuration of 
the bone is adapted to the function it per- 
forms. Callus is msre abundant in broken 
bones of children and young adults, less so 
as age advances. ‘There is no definite time 
for the formation of callus, It appears 
sooner in children and young persons and 
is delayed as age advances beyond the prime 
of life: In some multiple fractures, owing 
to the heavy demand for lime salts, it may 
not appear at all. 


Whether syphilis interferes with the re- 
pair of bone is a moot question. The role of 
the periosteum in bone repair has also been 
debated. Some maintain that it is the source 
of bone regeneration; others, that it is sim- 
ply a protective covering of the bone with- 
out further function. It is very important, 
however, that the periosteum be conserved, 
if satisfactory repair is to take place. 


X-ray examination through a cast is not 
satisfactory for the determination of callus, 
owing to the fact that the cast itself is made 
of mineral salts. Sometimes there may be 
an abundance of callus and yet only a fibrous 
union, a pseudo-athrosis; sometimes a very 
small amount of callus and clinically a fairly 
good union. 


In treating fractures, one should never 
lose sight of the fact that there is not only 
a broken bone to be cared for, but the sur- 
rounding tissues as well. Any force suffi- 
cient to break a bone will cause injury to the 
surrounding tissues. Any force sufficient to 
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break a bone will cause injury to the sur- 
rounding soft tissues which will not appear 
in the x-ray film. Even a force sufficient 
to cause a very slight fracture will damage 
such structures as lymphatics, blood ves- 
sels, nerves, muscle fibers and sometimes 
fascia and skin. Satisfactory repair of the 
bone, as well as the injured soft tissues, de- 
mands that the circulation be re-established 
and favored. 





MEDICINE: WHAT DOES IT MEAN? 
PPONENTS of the Basic Science Bill 


are endeavoring to have medicine iden- 
tified solely with drug therapy. They are 
attempting to propagandize people at large, 
including also the elected representatives, 
with the idea that the Basic Science Bill is 
a measure to give the advocates of drug 
therapy a monopoly in the healing arts, 
eventually, if not now. 

Nothing could be further from the truth. 
Medicine has always carried with it a 
broader significance than treatment by 
means of drugs, Etymologically, medicine 
is derived from the Latin mederi, to heal. 
It is allied with the Greek medos, meaning 
care. Medicine, therefore, even in its early 
significance, meant the healing of disease 
or care of the sick. It stili carries the same 
meaning, extended, of recent years, of 
course, to include prevention of disease. 

The term medicus means physician in the 
broadest sense. The methods legitimately 
employed in medicine in the way of preven- 
tion of disease or treatment are limited only 
by their rationality and efficacy in the alle- 
viation or prevention of human suffering. 
Drug therapy is only one of the available 
weapons against disease. Preventive medi- 
cine employs no drugs for personal admin- 
istration. It even makes use of contribu- 
tions from engineering, sanitation, together 
with immunization in its various forms. 
Some of the medical specialties, such as sur- 
gery or roentgenology, do not use drugs at 
all. Then there is physical therapy with its 
many methods and devices of treating the 
sick. These together with diet and rest are 
legitimate agents in medicine. In this day 
and age, it is impossible to identify regular 
medicine with any one method, such as drug 
therapy. 
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BOOKS 


This number of the JOURNAL contains 
two contributions on kindred, almost iden- 
tical subjects. Why a Medical Library, by 
Dr. Archibald Malloch, librarian of the New 
York Academy of Medicine, was the subject 
of the address before the Wayne County 
Medical Society on November 2. While 
this address deals intimately with the med- 
ical department of the Detroit Public 
Library, which is in reality the Wayne 
County Medical Library, it contains many 
recommendations and suggestions for med- 
ical libraries in general. The second paper, 
by Dr. Wilfrid T. Dempster, on Medical 
Libraries, goes into more or less detail re- 
garding the history of medical libraries or 
collections of medical books in a large way. 
These two papers can be considered together 
very advantageously. 

Medicine is intimately connected with 
books inasmuch as they contain a record of 
the best knowledge of the past. Ruskin 
once said, “The best part of a man is his 
book.” Milton, in his famous Areopagitica, 
put forth a powerful plea for freedom of 
speech. However, he had in mind the pro- 
tection of books, rather than periodicals. 


He wrote, “I deny not but that it is of the greatest 
concernment in the church and commonwealth to 
have a vigilant eye how books demean themselves 
as well as men, and thereafter to confine, imprison 
and do sharpest justice on them as malefactors. 
For books are not absolutely dead things, but do 
contain the potency of life in them to be as active 
as that soul was whose progeny they are; nay, 
they do preserve as in a vial the purest efficacy and 
extraction of that living intellect that bred them, 
or yet, on the other hand, unless wariness be used, 
as good almost kill a man as kill a good book; who 
kills a man kills a reasonable creature, God’s image; 
but he who destroys a good book kills reason itself, 
kills the image of God as it were in the eye. Many 
a man lives a burden to the earth; but a good book 
is the precious life blood of a Master Spirit em- 
balmed and treasured upon purpose to a life beyond 
life.” 


Sir William Osler was a great lover of 
books and a consistent user of libraries. He 
one time said: “To study the phenomena 
of disease without books is to sail an un- 
charted sea, while to study books without 
patients is not to go to sea at all.” 

There are two broad classes of books for 
the physician, namely, those pertaining to 
his immediate work and those a little more 
remote dealing with the history of his call- 
ing as well as works written by members 
of his profession on non-medical subjects. 
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EDITORIAL 


THE BASIC SCIENCE BILL 


NE of the best arguments that we have 
heard for the passage of the proposed 
Basic Science Bill was advanced before the 
House of Delegates by Dr. Howard H. 
Cummings at the last annual meeting of the 
Michigan State Medical Society. Dr. Cum- 
mings was chairman of the Legislative Com- 
mittee during the drafting of this bill. In 
presenting the report of the legislative com- 
mittee, Dr. Cummings delivered himself in 
ex tempore fashion. [Even though his ad- 
dress appeared in the stenotype report of 
the deliberations of the House of Delegates 
published in the November number of this 
JoURNAL, it will bear repeating. Dr. Cum- 
mings said: 


“Your Committee studied the basic science laws as 
passed in ten other progressive states, namely Wis- 
consin, Connecticut, Minnesota, Nebraska, Washing- 
ton, Arkansas, Arizona, Oregon, Iowa and the Dis- 
trict of Columbia. One state had a law which 
almost seemed to fit our situation here in Michigan, 
and from this state law our sub-committee drew 
heavily, changing necessary sections to fit the local 
situation. The proposed basic science bill repre- 
sents almost the Minnesota law with some altera- 
tions. I want to give Minnesota credit for this, 
but I might say that all of these states have drawn, 
one from the other, in order to draft a basic science 
law. 


“Now just what is a basic science bill, and what 
are the objects? Why do we need a basic science 
law? The Act is “An Act to define and to regulate 
the practice of healing, to define the term ‘basic 
sciences, and provide for the appointment, powers 
and duties of a Board of Examiners in the basic 
sciences; for the punishment of offenders against 
the Act, and to repeal all acts and parts of acts 
in conflict therewith.” 


* * 


“The purpose of the basic science law is to pro- 
tect the public. It isn’t necessary to say to this 
group of physicians that the laity does not dis- 
criminate. When they hear the term “doctor” it 
doesn’t mean literary preparation, four years of 
medical work, internship and all that. They do not 
know about that. They think of a man who knows 
all about sickness, who can diagnose their disease 
and help them. The basic science law aims to help 
protect these people so that, feeling that way, they 
see a sign “Dr. So-and-So,” and they must contact 
a man, or will contact a man who has had some 
training, which, in our bill, corresponds to two years 
of literary work. That is a good background for 
a medical training, and it is about the minimum 
standard. It means that this man, regardless of 
what he practices, in anything that ‘he practices he 
has had a training; an adequate training in anatomy, 
because how can he treat a sick person if he knows 
nothing about the structure of the machine he 
treats? Physiology—the normal functions of the 
body—basic. He must know these things: Anatomy 
and Physiology. He should know something about 
disease reactions in the body, pathology, otherwise 
he would not know diseases or what he was treat- 
ing. He must know the causes of disease, many 
diseases—bacteriology: this is not unreasonable. If 
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he is to protect the people of the State of Michigan 
he must know public health and hygiene. If he is 
to carry on treatment, if he is to know anything 
about the diagnosis of disease by various laboratory 
methods, etc., he must know chemistry. Surely that 
is the minimum we could ask from anyone who 
cared to treat the sick or who was inspired to treat 
the sick. 
x ok x 


“With this fundamental training and this knowledge 
in the six basic science subjects, a man would be 
fairly well prepared to pursue further study in any 
healing art. There is nothing discriminatory about 
this bill. It is not retroactive. It affects no man 
practicing any form of healing today in this state. 
We couldn’t pass such a bill. It does not aim to 
weed out the cults. It puts us on an equal footing 
with ten other states, so that Michigan will not be 
the dumping grounds of all men and women who 
care to practice the healing art regardless of their 
qualifications. That is the way it is going to oper- 
ate. In a few years the states that are without a 
basic science law will have dumped in upon them 
thousands and thousands of individuals who, with- 
out adequate training, desire to treat the sick. We 
must protect the public. We are asking nothing of 
these people that we do not ask of our own med- 
ical students. They will have to pass a Basic 
Science Board. This Board is made up of six 
Examiners. These Examiners are not practicing 
physicians, but they are outstanding men teaching 
the various subjects, such as physiology, anatomy, 
chemistry, public health, and pathology. These men 
will meet and examine every candidate who wants 
to practice healing in the State of Michigan. 


“The bill is far from complete. I have briefly 
given you the synopsis of it. We are not asking 
something to protect the doctor. I feel sorry for 
the doctor who feels he must be protected from the 
cultist. Any doctor who keeps up to date, who has 
had a good training, need never fear a cultist. It 
is ridiculous. We are not here to fight the cultists; 
we are here to protect the public and to raise the 
standard of those who care to treat the sick—the 
educational standards. These are the only purposes 
of the basic science law. It is not to help the prac- 
titioner of medicine as we know it. Those of you 
who have not a copy of the basic science bill will 
soon have it. I want to ask you to study it because 
it isn’t complete and it isn’t perfect. We want the 
suggestions of every doctor in the State Society. 
We are going to need your help. The machinery 
has been set up to pass this bill, but it is going to 
require more than the work of the state officers, 
of the committeemen. It is going to require work 
from every County Society.” 





TAKING THE “X” 
OUT OF X-RAY 


The “x” in x-ray was put there because the ray 
was an unknown quantity, and even now, when we 
think we know pretty much all about it, its dangers 
are directly due to what the people who handle it 
don’t know. The layman who tries to make x-ray 
examinations may be a good technician, but he is 
not a medical man, and is not qualified to interpret 
the pictures he takes.. Equally, too, the doctor who 
owns an x-ray machine may have the highest med- 
ical skill, but may lack a thorough knowledge of his 
apparatus, unwittingly injure his patient, and let him- 
self in for a heavy damage suit. So there are still 
several “x’s” in this mysterious ray. 


Jour. M.S.M.S. 








EDITORIAL 


An interesting article from the Special Committee 
of Radiology, in The New York Medical Week, says 
that “the Committee feels that roentgenology is a 
form of medical practice,” and goes on: 

The layman does not have the adequate training 
necessary to do this type of practice safely and 
efficiently. X-ray diagnosis involves far more than 
photography. A thorough knowledge of pathology 
and manifestation of disease is essential. Only a 
medical training can give this. The physician who 
refers his x-ray cases to laymen bears a heavy re- 
sponsibility to the profession at large, the future 
efficiency of the radiologist and, above all, the wel- 
fare of the patient. 

The Committee is also of the opinion that those 
physicians who use x-ray apparatus should have 
sufficient knowledge to operate and keep such 
machines in a manner to insure the maximum safety 
to the patient. There are undoubtedly many in- 
stallations now in operation which are potentially 
dangerous but could be corrected by minor adjust- 
ments. 

The harmful effects of inefficient x-ray work 
divide themselves into two general groups, diagnosis 
and therapy. In diagnosis, there is always the dan- 
ger of severe electrical shock or death in open in- 
stallations, that is, where the high-tension wires are 
exposed. The installing of shock-proof equipment 
will, of course, considerably reduce this danger but 
not entirely eliminate it. There is also the possi- 
bility of giving an overdose of x-ray with the pro- 
duction of an x-ray dermatitis. An x-ray dermatitis 
in diagnostic work almost invariably results in a 
heavy lawsuit. The dangers of unskilled applica- 
tion of therapeutic x-rays are even greater. Serious 
and permanent damage and even death may result 
from unskilled therapy. This is well illustrated in 
the terrible disfiguring end-results of epilation by 
x-ray as carried out in certain beauty parlors. The 
resulting after-effects are not only disfiguring but a 
particularly vicious form of carcinoma is apt to 
occur at the site of the dermatitis. 

The Editor of The New York Medical Week re- 
enforces this report with a thoughtful editorial, re- 
marking : 

Patients requiring radiological service run a more 
than average risk unless they fall into expert, con- 
scientious hands. Poor equipment adds to the dan- 
gers of mediocre or insufficient training. The good 
craftsman in every field employs fine tools and keeps 
them in order. So the qualified specialist in roent- 
genology almost always has the best machines, with 
maximum safety devices. In commercial labora- 
tories run by lay technicians, on the other hand, 
cheap installations are common, inspection infre- 
quent. The operators either do not know or are 
indifferent to the dangers to which faulty apparatus 
subjects the patient. 


If radiology consisted solely of photography there 
would be some excuse for the independently prac- 
ticing technician. Accurate x-ray diagnosis demands 
a thorough understanding of pathology and its radi- 
ographic manifestations, however—knowledge that 
is supplied only by medical training. 

The possession of a doctor’s degree does not qual- 
ify a physician to practice radiology without further 
preparation. In addition to his general medical edu- 
cation he must understand the nature and effects 
of the roentgen ray and the structure (with its at- 
tendant hazards) of the x-ray apparatus. Over and 
above all this there must be skill in the operation of 
the machine, ability to interpret fine details on the 
plate and judgment in the application of therapeutic 
dosage. If the average physician is not ready to 
engage in radiology without special training, how 
much less so is the lay technician. 
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_ though it depends upon the local situation. 


The slightly lesser costs of lay service do not 
compensate for the risks run or the uncertainty of 
diagnoses made by technicians without professional 
training. The public does not realize this, however, 
and the cut rates advertised by many commercial 
laboratories are a source of destructive competition 
to the competent specialists who are seeking to ad- 
vance the science and practice of radiology at the 
same time that they must earn a living. Practition- 
ers who have occasion to employ x-ray aids to diag- 
nosis or treatment should bear professional stan- 
dards as well as price in mind and confine their 
patronage to qualified medical radiologists—From 
New York State Medical Journal. 





SOCIAL SECURITY AND MEDICINE 


Dr. E. A. MeyerpiInc (Minneapolis): I came 
here to learn. There are two places that I go to 
learn about State organizations, one being Wisconsin 
and the other Michigan, and I have learned a lot 
this morning. I must congratulate you on the won- 
derful showing you have here today. You have one 
of the best exhibit halls that I have seen anywhere. 
I think your state meeting now ranks among the 
very first in this country. There are few states 


that have a meeting such as you have here. 


I was very much interested in what was being 
said this morning. A few weeks ago I was at 
Madison, Wisconsin, and listened to their House of 
Delegates. Our problems and the problems of prac- 
tically every state in this countrv today are the 
same. I think you will agree with that. 


You spoke about medical relief. That was dis- 
cussed in Wisconsin and we spend considerable time 
on it in our state in the Council. Some states seem 
to have a better method of solving it than others, 
There is 
one thing certain: the more you get into it the more 
you wonder where the medical profession is going 
to wind up. 


Not long ago somebody was telling a story about 
a trip to a convention city that illustrates this un- 
certainty. As they approached this town they saw 
a sign, “Where are you going?” A little later on 
they saw another sign, “You are going to hell.” 
Still further on they found another sign, “Welcome! 
Chamber of Commerce.” (Laughter) 


Where we are going under this New Deal I 
don’t know. I do know that things are going on 
that you don’t know and that I don’t know about, 
though whether the New Deal is responsible is hard 
to say. 


As I left on Sunday I found a memorandum on 
my desk that Mr. Foster, the man who debated 
Fishbein at Purdue, was at Carleton College for 
six weeks and that he was going to speak through- 
out the state. Why? He is undoubtedly going to 
talk on state health insurance. Why is he there? 
Who sends him, or who pays him? I haven’t found 
out yet. 


An accurate survey of all phases of medical prac- 
tice would be of great value to all of us. In cer- 
tain states, such as Wisconsin, the governor has 
appointed a commission to investigate medical costs. 
If the state medical organization is able to anticipate 
this investigation, so much the better for us. We 





*Dr. Meyerding, secretary of the Minnesota State Medical 
Association, was guest at the meeting of the House of 
Delegates of the Michigan State Medical Society at De- 
troit on September 22. This address was presented before 
the House of Delegates and is here published, as it gives 
the experience of a neighboring state regarding the matters 
in which we have a common interest. 
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have in our state a committee of the Planning Board 
to investigate Minnesota’s social security situation. 
Two doctors are on this board and medical costs 
will be investigated. Perhaps between an investiga- 
tion by our state medical association and their in- 
vestigation we may be able to bring in a report 
which will be of benefit to the public and will pro- 
vide the basis for a satisfactory system of medical 
care. 


For several years we have adhered to one prin- 
ciple. We have been fighting for it in all phases 
of medical relief and the Social Security program, 
and that is the “free choice of physician.” We be- 
lieve, if we can maintain it, that the other things 
will more or less solve themselves. 

We work by counties. We do not have a state 
coordinator, although I have an assistant whose job 
it is to contact the various agencies, federal and 
others, engaged in welfare work. 


We find so many different agencies. Our man’s 
job is to keep contact, and we have found, to our 
surprise, that these people are not hard to deal with. 
He has done a splendid job, and in fact the official 
of whom we were very much afraid two years ago 
today is advocating choice of physician. 


We have an interim commission also that is sup- 


posed to study the welfare program in our state., 


I believe “welfare program” is the best term of all. 
There are a variety of plans for handling it, of 
course, anywhere from state appointed boards’ to 
county appointed boards. I feel pretty confident 
that in our state the counties will fight for their 
local rights. 


I noticed some motions were made this morning. 
I think we should perhaps be cautious about taking 
action because changes come so fast these days. 
Just the other day we found that still another state 
agency in Minnesota was engaged in formulating a 


plan and performing the same function as the in- * 


terim commission. So you have the situation chang- 
ing constantly. We should be very sure of our 
ground before we move. 

I want again to express to you my appreciation 
for the privilege of being here. I know that I am 
going back with a lot of important information. I 
thank you.’ (Applause) 





Christmas 


Oh! It’s Christmas time that’s comin’, ah am thinkin’ 
0’ th’ noo, 


An’ th’ glory o’ th’ singin’ o’ th’ carols that we’ll do, 


An th’ smilin’ bairnie faces as they’re lichted oop 
wi’ glee, 

It’s a time that’s aw’fu’ precious an’ significant tae 
me. 


There’s a somethin’ "boot th’ 
deep intil th’ soul, 

Doon deep intil th’ conscience where oor morals 
seem tae roll, 

An’ its touchin’ tae th’ hert strings as we live oor 
lives alang. 

This birthday o’ a Christmas; 
sang. 


Christmas that digs 


it’s a day for gift an’ 


Let us then mak mair o’ Christmas, for th’ joy it 
brings tae a’, 

For th’ boundless love it brought us, frae beginnings 
verra sma’, 

For th’ hope an’ cheer an’ courage, for oor friend- 
ships near an’ far, 

An’ th’ cross that leads tae Heaven, an’ th’ 
an’ shinin’ star. 


bricht 


WEELUM. 
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Colonic Cancer 


Curtice Rosser, Dallas, Texas (Journal A. M. A., 
Jan. 11, 1936), analyzed 100 unselected and consecu- 
tive cases of cancer of the colon received in the 
services of various members of the surgical staff 
of a 500-bed general hospital. Comparison with 
statistics on 1,564 cases compiled by six observers 
indicates that there is a very definite location inci- 
dence of colonic tumors, more than one-half being 
found in the descending colon and sigmoid, one- 
fourth in the cecum and ascending colon and ap- 
proximately one-fifth in the midcolon. When the 
symptoms that had been observed by the patients 
were tabulated and compared with those reported 
in other series, a striking and universal similaritv 
was found to exist. Cancer of the cecum and as- 
cending colon apparently simulates, in more than 
two-thirds of the cases, chronic appendicitis, except 
for the absence of fever and the presence of weak- 
ness due to moderate (27 per cent) or severe (38 
per cent) anemia. In 22 per cent of the patients 
the preoperative diagnosis was appendicitis. Twenty- 
three of the present series were operated on, eight 
having had one-stage resections. The mortality was 
52 per cent. In one-half of the surgical deaths the 
preoperative diagnosis was incorrect or indefinite. 
Constipation, manifested by necessity for laxatives 
or by intestinal colic relieved by a bowel movement 
or passage of flatus, is a feature in those cases pre- 
senting growth in the mid-colon. Blood was ob- 
served in the stool by 19 per cent of the patients, 
and diarrhea was the predominant feature in a sim- 
ilar percentage. Anemia was almost as constant as 
in tumors of the right colon. Twelve patients were 
operated on; eight had one-stage resections; four 
died following operation; in two of these the pre- 
liminary diagnosis was incorrect or indefinite. Cancer 
of the descending colon and sigmoid apparently 
makes itself apparent in from one-half to two-thirds 
of the patients by constipation and colic; about one- 
fourth have continuous diarrhea. In cases subjected 
to surgery the diagnosis was incorrect or indefinite 
in three-fourths of the 22 per cent which ended 
fatally following operation. Rectosigmoid cancer 
presents an accentuation of the symptoms seen in 
other parts of the left colon, with a sharp rise in 
the number of patients observing blood in the stool 
and a paradoxical decrease in the degree of anemia. 
The preoperative diagnosis was correct in this group; 
the mortality was 25 per cent. When the data 


. obtained for the various locations are compared an 


upward transition is noted from right to left in four 
features: average duration of symptoms, constipa 
tion and colic diarrhea, and macroscopic bleeding. 
The following symptoms are highest in incidence 
on the right and decrease as the rectum is ap- 
proached: anemia, indigestion, localized pain not re- 
lieved by bowel movements, and palpable tumor. 
Constipation, colic and obstruction are the predomi- 
nant features of colonic cancer in general, occurring 
in from 40 to 50 per cent of the cases; diarrhea is 
noted in a substantial number by all observers. 





Conservative Treatment for Habitual 
Dislocations of Shoulder 


Arthur G. Davis, Erie, Pa. (Journal A. M. A., 
Sept. 26, 1936), states that (1) the treatment out- 
lined has eliminated the necessity of operative meas- 
ures in 75 per cent of a consecutive series of typical 
recurrent dislocations; (2) the patient is only some- 


what disabled during a short period of treatment, 
and (3) the evidence submitted suggests that this 
short period of treatment yields results of a perma- 
nent kind and therefore offers an alternative to op- 
erative approach. 


Jour. M.S.MSS. 
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The Business Side. of Medicine 
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The following is the first of a series of brief articles on the business side of a physician’s practice. They 






will offer pithy suggestions and aids to enable the doctor to master, with more ease, a phase of his daily 


GOOD OFFICE RECORDS MAKE MONEY 
ALLIson E. Skaccs and Henry C. BLACK 


N GENERAL, doctors with the best office records 

have the best collections. Just as the case record 
is important in obtaining a cood therapeutic result, 
so is the financial record important in obtaining 
a good financial result. For instance, the tabulations 
of a recent questionnaire sent to Michigan doctors 
showed that those with adequate office records were 
collecting 15 per cent more than average. In other 
words, a doctor with inefficient office records taking 
in $7,000 a year should be able to increase his 
income $100.00 a month by improving his financial 
records. 


How can you tell whether your methods are ade- 
quate? The detailed routine to be followed de- 
pends upon the type of practice, the community, 
and your personal requirements, but if you can an- 
swer the following questions readily, your records 
are very likely serving their purpose: 

1. How much work did you do last month? 

2. How much cash did you receive and where did 
it go? 
What was your collection percentage? 

How many of your patients received statements ? 
How much were your office expenses? 

How much do you owe and to whom? 
How much do you own and where is it invested ? 


Only by good financial records can you know 
your own business, and only by knowing these and 
other answers can you determine what course to 
follow in collections, purchases, investments, and 
other business matters. 

Good records are the heart of your business. 


ND URW 





Traumatic Neurosis and Prompt Settlement of 


Claims: There is little or no therapeutic benefit 
in cash settlements paid to injured workmen who 
have traumatic neuroses, according to an investiga- 
tion made recently by Carl Norcross, Ph.D., of the 
Rehabilitation Division of the New York State De- 
partment of Education. Results of the investigation 
have been published under the title “Vocational Re- 
habilitation and Workmen’s Compensation” and the 
report is a follow-up study of 322 workmen’s com- 
pensation cases throughout New York which were 
closed by a lump-sum settlement of $1,000 or more. 


It has been generally accepted in both medical 
and workmen’s compensation circles throughout the 
country, says the report, that a cash award would 
help to cure a neurosis. “A careful investigation 
made a year or more after the settlements has con- 
vinced us that the value of a cash award is vastly 
overrated,” writes the author. “It is the settlement 
of the case, the actual ending of the litigation, 
which is of value. Whether the final compensation 
award. is paid in one lump or extended through a 
number of installments makes little difference to 
the claimant’s condition.” 

The investigation disclosed that 16 per cent of 
the men had lost a large share of their compensa- 
tion through unwise expenditures. The men who 
had no losses were found to have dissipated their 
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work which is often distasteful but always necessary. 





funds much more rapidly than they would have un- 
der an installment system. Both because there was 
found to be a wastage of compensation funds, and 
because there appeared to be no therapy in the set- 
tlements, the author has recommended that lump- 
sum settlements be discontinued. 

Dr. Norcross makes a number of recommenda- 
tions for improving the handling of neurotic cases 
in the workmen’s compensation rooms. He urges 
that cases be given a more prompt and careful 
handling. The average neurotic case is open in the 
workmen’s compensation division for nearly three 
and one-half years, it is said, and much of the delay 
is unnecessary. 

The author states that neurotic conditions grow 
as cases are delayed. He also points out the dan- 
gerous policy of permitting claimants to read their 
own medical reports, or to be present when physi- 
cians are testifying, especially in contested cases 
where there is a difference of opinion. 

In New York a compensation case theoretically 
may always be reopened. The report suggests that 
it is a poor policy ‘to let neurotic claimants know 
that when their money is spent that they may try 
to reopen their cases. The author believes that one 
of the evils of the existing New York system in 
non-schedule cases is that claimants must be willing 
to accept a lump-sum settlement. After a fair offer 
is made, the neurotic claimant may procrastinate in- 
definitely by refusing such a settlement. Thus the 
case is delayed, and the patient’s mental condition 
may become worse. The remedy suggested by the 
report is that the referee, acting on competent medi- 
cal advice, fix a fair settlement and close the case, 
with the award being paid in bi-weekly installments. 


To overcome any prejudice the claimant may have 
toward the insurance company, it is suggested that 
the money be paid to a State administered trust 
fund, which already exists in New York. The car- 
rier should close the case on its books, and the 
claimant could be told his case is definitely closed 
but that he would get all his money, regardless of 
his state of health. The patient would not have to 
remain sick to get his award. 

Provision is made for permitting the claimant to 
get an advance on his compensation for any neces- 
sary purpose, including rehabilitating himself on a 
farm or in a small business. 

Copies of the report may be secured through the 
publisher, The Rehabilitation Clinic, 28 East 21st 
Street, New York City. Price One Dollar. 





Injuries of Hand: Clinical Lecture 
At Kansas City Session 


Sumner L. Koch, Chicago (Journal. A. M. A., 
Sept. 26, 1936), states that the arrest of hemorrhage, 
the treatment of shock, and the careful examina- 
tion of the hand—not the wound—are the first steps 
in the care of an injured hand. The principles in- 
volved in the further treatment, as in the treatment 
of any compound injury, are care not to add injury 
to that which has already taken place, careful exci- 
sion of hopelessly injured tissue, the use of a mini- 
mum amount of foreign material in the repair of the 
injured structures, closure of the open wound as 
soon as it can be done with safety, and rest until 
healing has taken place. 
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Make the System Work 


1 ligeert late Will Rogers used to say that 
all he knew was what he read in the 
newspapers. Only this morning, for exam- 
ple, I read the following in the editorial col- 
umns of one of our Michigan dailies: 

“Lack of public interest and participation is at 
the foundation of most of our political failures. Al- 


most any system will work well enough if the people 
insist on making the system work.” 


Another pertinent statement gleaned from 
the same perusal of the morning’s news was 
as follows: 

“Money counts in a campaign but local organiza- 


tion counts even more. Our local must be better 
organized, must have more party workers.” 


Transmit the above thoughts to the realm 
of Medicine, and we see how aptly they 
apply to the situation confronting our prac- 
titioners at the present moment. Lack of 
interest on the part of some of our phy- 
sicians regarding the activities in Lansing 
and Washington which affect their individ- 
ual practice of medicine is the basis for the 
success of our aggressors. Poorly organ- 
ized county medical societies with apathetic 
memberships is the reason our opponents 
are successful in foisting selfish schemes on 
a gullible public. 

We must have well-organized, active and 
aggressive county medical societies if we 
are to have a productive state society. More 
workers back home spells success for the 
state-wide efforts of the Michigan State 
Medical Society. 

To give one specific example, the county 
medical society must become legislative- 
conscious. The chairman of its legislative 
committee should be elected because of his 
fitness for the job. This official should be 
given a two or three year term. He should 
train a younger man so that when his time 
comes to go up in the ranks, his legislative 
work will go on without pause. He should 
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be a key-man with the local legislators, 
along with the family physician. 


More complete participation in the plans 
and efforts of your county medical society 
will bring benefits to the State Society, to 
the county unit, and to each practitioner in 
his daily work. In the interest of yourself 
and the patients you serve, will you become 
a worker in your medical society, especially 
during the incoming legislative year? 

P. R. Urmston, M.D., Chairman, 
The Council, Michigan State 


Medical Society. 





PAR: 54 


WE MUST have well-organized, ac- 
tive and aggressive county medical 

societies if we are to have a productive 
state society. More workers back home 
spells success in the state-wide efforts of 
the Michigan State Medical Society.”” These 
words from the Council Chairman’s Com- 
munication deserve repetition. They mean 
that all the work of the State Society, with 
its Council, its seventeen committees, and 
its enthusiastic members and workers is to 
no avail unless the fifty-four component 
county units, covering all of the eighty- 
three counties of the state, are composed 
of a maximum membership, are supremely 
active and alert, and are working in unity 
and cooperation. | 

Great social changes today make it im- 
perative for all physicians to know what 
is going on and to take proper action at the 
right time. We have the leadership. What 
we need are enthusiastic laborers in every 
community, workers striving to bring each 
county medical society up to a par of 
strength and unity so that the whole pro- 
fession of the state through its component 
parts, acts as ONE in matters pertaining to 
the good of Medicine. 

Help bring your County Medical Society 
up to par! 


Jour. M.S.M.S. 
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PUBLIC HEALTH EDUCATION 
INTEGRATED THROUGH THE 
PUBLIC RELATIONS COMMITEE 


A: A RECENT meeting with the Sub- 
committee on Adult Health Education, 
the Public Relations Committee of the Mich- 
igan State Medical Society was called upon 
to integrate the Public Health Activities of 
the Joint Committee. 

It is recognized that health programs 
should originate with and be directed by the 
organized medical profession. There are 
many existent health agencies whose con- 
tacts and co6peration can lend great assist- 
ance to the publicizing of health education 
programs. 

The collaborating agencies of the Joint 
Committee on Public Health Education 
have offered the services of their organiza- 
tions to the Michigan State Medical Society 
in furthering constructive health education. 

In any health program in a community, 
two important procedures are necessary; 
first, information on the specific program 
to the physicians of the community, and 
secondly, education of the lay public. 

The first completed health program origi- 
nating in a committee of the Michigan 
State Medical Society is the Cancer Pro- 
gram. This is now being integrated 
throughout the County Medical Societies of 
the state and will be followed by an active 
Adult Health Education publicity through 
the directing forces of the Michigan State 
Medical Society and proffered cooperative 
efforts of the Joint Committee. This spe- 
cific program will be followed by those from 
the other committees of the State Society. 

Integration of health programs through 
the Public Relations Committee and the ac- 
tively collaborating agencies of the Joint 
Committee will give Michigan programs of 
excellently coordinated health education. 





BETTER OBSTETRICS 
IN MICHIGAN 


HYSICIANS who do obstetrical work 

in the State of Michigan will soon re- 
ceive some study blanks which are being 
distributed with the idea of ascertaining and 
evaluating the character of the obstetrical 
service which is being rendered at the pres- 
ent time. 
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The success of the study will depend 
upon the conscientious manner in which 
these blanks are answered by individual 
physicians. The Committee feels that, inas- 
much as approximately 40,000 blanks will 
be sent out, the data collected from this 
study will constitute a vast storehouse of 
information which will be of inestimable 
value for study and reference, and which 
will, undoubtedly, stimulate members of the 
profession to elevate the standards of serv- 
ice rendered to expectant mothers. 

The Committee very earnestly urges each 
physician to do his bit by filling out these 
blanks as soon as they are received. 

The information gathered will be for 
statistical purposes only and no publicity 
will be given to any individual’s report. 

Let us all cooperate heartily in this work 
and help to achieve a most worthy accom- 
plishment, namely, Better Obstetrics in 
Michigan. 





COUNTY SECRETARIES 
CONFERENCE 


Wednesday, September 23, 1936 


HE special conference of county secre- 
"ee held at the time of the Annual 

Meeting of the Michigan State Med- 
ical Society, at the Book-Cadillac Hotel, 
Detroit, gathered a representative group of 
officers of the state and county medical so- 
cieties. 

Chairman L. Fernald Foster of Bay City 
called upon Dr. Philip A. Riley of Jackson, 
who spoke on “How to Stimulate County 
Society Activities’; Dr. Henry A. Luce of 
Detroit presented “The Golden Opportuni- 
ties of Preventive Medicine Procedures” ; 
Wm. J. Burns, Executive Secretary of the 
State Society, talked of the “Crying Need 
for Better Physician-Public Contact”; and 
Dr. Fred B. Burke of Detroit mentioned the 
progress being made with the problems of 
unauthorized practice of medicine. 

The four capsule chats were followed by 
the address of the evening, ““What Does the 
1937 Legislature Hold for You as a Prac- 
titioner of Medicine?” .presented by Dr. 
Howard H. Cummings of Ann Arbor. 

This Secretaries Conference was note- 
worthy for its snappy, informative ad- 
dresses, and the enthusiasm of those who 
attended. As one Secretary from a north- 
ern county expressed it: “In one hour at 
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the Secretaries Conference I learned more 
about my own problems and those of the 
medical profession as a whole than during 
the past twelve months while busy practic- 
ing medicine.” 


The Annual Secretaries Conference will 
be held in Lansing shortly after January 
1, 1937. The program is now being ar- 
ranged by Chairman Foster. 


Among those attending the special Secre- 
taries Conference in Detroit were: 

Dr. Grover C. Penberthy, President, 
M.S. M. S. (1935-36), Detroit; Dr. Henry 
Cook, President-elect, M. S. M. S. (1936- 
37), Flint; Dr. A. M. Hume, Past Presi- 
dent, M. S. M. S., Owosso; Dr. George M. 
Kesl, Secretary-Treasurer, St. Clair Coun- 
ty; Dr. H. L. Sigler, Secretary-Treasurer, 
Livingston County; Dr. Saba Kessler, Sec- 
retary-Treasurer Medical Women’s National 
Association, Michigan Branch, Bay County ; 
Dr. Florence Ames, Secretary, Monroe 
County; Dr. Elsi T. Morden, Secretary, 
Lewanee County; Dr. J. J. McCann, Sec- 
retary, lonia-Montcalm Counties; Dr. E. F. 
Sladek, Secretary, Grand Traverse-Leela- 
naw-Benzie Counties; Dr. W. E. Ward, 
Secretary, Shiawassee County; Dr. T. Y. 
Ho, Secretary, Clinton County; Dr. E. G. 
McGavran, Secretary, Hillsdale County; 
Dr. C. G. Clippert, Secretary, O. M.C.O.R. 
O. County; Dr. C. G. Burke, Secretary, 
Oakland County; Dr. A. T. Rehn, Secre- 
tary, Luce County; Dr. C. E. Umphrey, Sec- 
retary, Wayne County; Dr. Lloyd L. Sav- 
age, Secretary, Tuscola County; Dr. C. W. 
Colwell, Secretary, Genesee County; Dr. 
B. J. Graham, Secretary, Gratiot-Isabella- 
Clare Counties; Dr. F. M. Doyle, Secretary, 
Kalamazoo-Van Buren Counties; Dr. G. B. 
Saltonstall, Secretary, Northern Michigan 
County; Dr. M. B. Beckett, Secretary, Alle- 
gan County; Dr. Shattuck W. Hart- 
well, Acting Secretary, Muskegon County; 
Dr. Wilfrid Haughey, Secretary, Calhoun 
County; Dr. F. B. Burke, President-elect, 
Wayne County Medical Society; Dr. C. R. 
Dengler, President, Jackson County Medi- 
cal Society; Dr. H. A. Luce, Past President, 
Wayne County Medical Society; Dr. T. K. 
Gruber, President, Wayne County Medical 
Society; Dr. J. E. Ludwick, Public Rela- 
tions Committee, Jackson County; Dr. L. J. 


Johnson, Public Relations Committee, 
Washtenaw County; Dr. W. H. Alexander, 
Public Relations Committee, Dickinson- 
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Iron County; Dr. L. G. Christian, Legisla- 
tive Committee, M. S. M. S., Ingham Coun- 
ty; Dr. L. J. Gariepy, Legislative Commit- 
tee, M.S. M. S., Wayne County; Dr. A. V. 
Wenger, Delegate Member, P. R. C., Kent 
County; Dr. A. G. Sheets, Delegate, Eaton 
County; Dr. G. C. Stewart, Delegate and 
Past President, Houghton-Baraga-Kewee- 
naw Counties; Dr. F. B. Miner, P. R. C. 
Member, M. S. M. S., Genesee County; 
Dr. C. C. Slemons, Commissioner, Michi- 
gan State Board of Health, Lansing; Mr. 
Harold G. Webster, Director, Social le- 
search, Michigan Association of Personal 
Finance Companies, Detroit; Dr. C. S. Tar- 
ter, Bay City; Mr. John A. MacLellan, 
Executive Secretary, Michigan Conference 
of Social Work, Lansing; Mrs. A. V. Wen- 
ger, President, Woman’s Auxiliary, M. S. 
M. S., Kent County; Mrs. A. M. Giddings, 
Past President, Woman’s Auxiliary, Calhoun 
County; Dr. G. M. Byington, W. K. Kel- 
logg Foundation, Battle Creek; Dr. Henry 
Vaughan, Commissioner of Health, Detroit ; 
Dr. Bertha L. Selmon, President, Michigan 
Branch, Medical Women’s Association, Bat- 
tle Creek; Mr. J. A. Bechtel, [Executive 
Secretary, Wayne County Medical Society ; 
Mr. Harry R. Lipson, Assistant Secretary, 
Wayne County Medical Society; Mr. Lynn 
Leet, Assistant to Executive Secretary, 
M. S. M. S., Lansing; Mr. L. C. Salter, 
Detroit Free Press. 





COUNCIL AND COMMITTEE MEETINGS: 


1. November 10, 1936—Legislative Committees, 
Olds Hotel, Lansing, 4:00 p. m. 


2. November 11, 1936—Executive Committee of 
The Council, Olds Hotel, Lansing, 3:00 p. m. 


3. November 13, 1936—Mental Hygiene Com- 
mittee, Eloise Hospital, Eloise, Michigan, 
12:30 p. m. 


4. November 15, 1936—Maternal Health Com- 
mittee, Olds Hotel, Lansing, 10:00 a. m. 


5. November 23, 1936—Special Committee on 
Revision of Fee Schedules A, B, C, D, Auditor 
General’s Office, Lansing, 3:00 p. m.. 


6. November 29, 1936—Preventive Medicine 
Committee, Grayling, 12:30 p. m. 


7. December 6, 1936—Public Relations Commit- 
tee, Olds Hotel, Lansing, 3:30 p. m. 


8. December 9, 1936— Economics Committee, 
Wayne County Medical Society Building, 
Detroit, 1:00 p. m. 


9. December 9, 1936—Executive Committee of 
The Council, Wayne County Medical Society 
building, Detroit, 3:00 p. m. 


Jour. M.S.M.S. 
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MEETINGS OF THE EXECUTIVE COMMITTEE OF THE COUNCIL 





tf ee October and November meetings of the Executive Committee of The Council resulted 
in several important decisions and the transaction of much business. The highlights of 
these sessions included: Decision to hold next Annual Meeting of the Michigan State Medi- 


cal Society in Grand Rapids, September 27-28-29-30, 1937; election of Dr. J. W. Greene, 
Owosso, as a member of the Executive Committee; appointment of Dr. Wilfrid Haughey, 
Battle Creek, as Councilor of the Third District; announcement of new committees of The 
Council; approval of the principles of the proposed Basic Science Bull; slight increase in the 
advertising rates of The Journal; authorizing appointment of special committee to develop a 
model constitution and by-laws for county medical societies; authorizing publication of a 
legislative booklet; decision to publish a Directory of Members of the Michigan State 
Medical Society in the May, 1937, issue of The Journal; approval of a panel discussion 
Michigan’s Problem of Economic Insecurity, as It Relates to Medicine. 


The minutes of the two meetings of the Executive Committee of The Council follow: 


OCTOBER MEETING 
October 7, 1936 


1. Roll Call—The meeting was called to order by 
Dr. P. R. Urmston, Chairman, at 2:55 p. m. in the 
Statler Hotel, Detroit. Those present were Dr. 
Urmston of Bay City, Dr. A. S. Brunk and Dr. 
H. R. Carstens of Detroit; and Dr. T. F. Heaven- 
rich of Port Huron. Also present Councilor I. W. 
Greene of Owosso, President H. E. Perry of New- 
berry, President-Elect Henry Cook of Flint; Secre- 
tary L. Fernald Foster of Bay City; Editor James 
H. Dempster, Detroit; Past-Secretary C. T. Eke- 
lund of Pontiac; Dr. Wm. J. Stapleton, Jr., Detroit, 
Secretary of the Medico-Legal Committee, and 
Executive Secretary Wm. J. Burns. Absent Dr. J. E. 
McIntyre of Lansing, and Dr. F. E. Reeder, Flint. 


2. Minutes—The minutes of The Council meeting 
of September 23 were read, corrected and approved. 


3. Dr. Greene Made a Member of Executive 
Committee—The President spoke of the advantage 
of adding Dr. I. W. Greene to the Executive Com- 
mittee of The Council. Motion of Drs. Brunk- 
Heavenrich that in view of Dr. Greene’s experience 
and fitness, he be invited to sit in with the Executive 
Committee of The Council and be accorded the 
same consideration as any other member of the 
Executive Committee. Carried unanimously. There- 
upon Chairman Urmston announced that Dr. Greene 
is a member of the Executive Committee of The 
Council, with power to vote. 


4. Auditor’s Report—The report of Ernst & 
Ernst on the condition of the MSMS books from 
January 1 to September 30, 1936, was presented to 
the Executive Committee, and given study. Motion 
of Drs. Heavenrich-Brunk that the auditor’s report 
be accepted. Carried unanimously. Bills payable for 
September were presented and on motion of Drs. 
Carstens-Heavenrich were ordered paid. Carried 
unanimously. The expenses of the 1936 Annual 
Meeting were referred to the Chairman of the Fi- 
nance Committee, Secretarv Foster, and the Execu- 
tive Secretary for analysis. 

5. Proposed Basic Science Bill—This proposal 
was studied, and motion of Drs. Brunk-Carstens 
that the draft of the Basic Science Bill as presented 
be approved with minor exceptions as noted was 
carried unanimously. It was suggested to the Leg- 
islative Committee that the bill be submitted to the 
AMA for suggestions; that copies be forwarded to 
the WCMS et al for general dissemination, same to 
be marked “preliminary draft of proposed basic 
science Dill.” 

6. Transfer to New Secretary—Dr. Ekelund was 
presented with a copy of the Auditor’s report on the 
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condition of the books to September 30, 1936, and he 
turned over to Secretary Foster the certificates of 
deposit of the MSMS. The Executive Committee 
recognized this as the official transfer of the records 
and office of the Secretary from Dr. Ekelund to 
Dr. Foster, as of this date. The fidelity bond on 
Secretary Foster is to take effect as of this date. 


Motion of Drs. Carstens-Heavenrich that, the audit 
having been completed, the transfer of funds from 
Dr. C. T. Ekelund to Dr. L. Fernald Foster is au- 
thorized as of this date. Carried unanimously. 


7. Increase in Journal Advertising Rates. Dr. 
Dempster and Dr. Brunk reported on this proposal, 
which was the recommendation of the Codperative 
Medical Advertising Bureau of the AMA. Motion 
of Drs. Carstens-Greene that the Publication Com- 
mittee be authorized to make such adjustments in 
the advertising rates of THE JourNAL as it deems 
advisable. Carried unanimously. 


8. New Councilor—Dr. Perry announced that he 
had appointed Dr. Wilfred Haughey of Battle Creek 
as Councilor of the Third District, to succeed Dr. 
Geo. C. Hafford, resigned. 


He announced also that he had added Dr. H. H. 
Cummings to the Legislative Committee; Dr. R. L. 
Wade to the Preventive Medicine Committee; and 
Dr. J. M. Robb as a member of the Economics 
Committee. Motion of Drs. Carstens-Brunk that 
the changes and additions to the committees be con- 
firmed. Carried unanimously. 


9. Special Committee on Model Constitution and 
By-laws.—President Perry presented the suggestion 
that a special committee be annointed to study the 
constitution and by-laws of each of the 54 county 
medical societies of Michigan with a view to de- 
veloping a model set of regulations for the county 
medical societies, with the principles conforming 
to those of the Constitution and By-laws of the 
M.S.M.S. Motion of Drs. Carstens-Greene that the 
President be requested to appoint a committee of 
five to study county medical society constitutions 
and by-laws and to draw up a model. Carried unan- 
imously. 


Recess for Dinner 6:30 to 8:15 P. M. 


10. Press Relations —Mr. Lawrence Salter of the 
Detroit Free Press spoke on the necessity of better 
press relations, so that the public would understand 
the aims, purposes and activities of organized medi- 
cine in Michigan. Mr. Salter was thanked for his 
good suggestions and great interest. 


11. 1937 Annual Meeting—The necessity for de- 
ciding on the place and time of the next annual 
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meeting was stressed by Secretary Foster and the 
Executive Secretary, as one of the items discovered 
from their attendance at the annual meetings of the 
Pennsylvania State and Ohio State Medical Socie- 
ties. The Chairman of the Council, the Secretary, 
and Executive Secretary were instructed to visit 
Grand Rapids, contact the local physicians, and look 
over the facilities available for the 1937 Conven- 
tion. 

12. Student Health Service—A letter from the 
W.C.M.S. re student health service in universities 
was read to The Council and referred to Secre- 
tary Foster for investigation, and reply to the 
W.C.M.S. 

13. Secretaries Conference in Chicago.—The An- 
nual Conference of Secretaries, called by the A.M.A. 
in Chicago, and scheduled for November 16 and 17, 
was discussed. Secretary Foster will be a guest 
speaker. The Executive Committee instructed that 
the President, the Chairman of The Council, the 
Secretary, the Editor, and the Executive Secretary 
be authorized to attend this Conference. Carried 
unanimously. 

14. Thanks for Help at Annual Meeting.—A vote 
of thanks was ordered placed on the minutes to all 
who helped make the 1936 Annual Meeting of the 
M.S.M.S. such an outstanding success. 

15. Directory of M.S.M.S. Members—The ad- 
vantages of a Directory of Members in THE 
JourNnaAL, May issue of each year, was discussed. 
Motion of Drs. Greene-Carstens that a directory of 
members of the M.S.M.S. be published in the ensu- 
ing year, and that publicity on this index be started 
months in advance. Carried unanimously. 

16. A Vote of Thanks to Dr. Campbell_—A vote 
of thanks was expressed to Dr. Alexander M. Camp- 
bell for donating six weeks of his time this autumn 
to conduct refresher courses to physicians having 
patients in rural areas. A letter of thanks is to be 
written by President Perry. 

17. Legislative Brochure.—The advantages of an 
illustrated brochure on the proposed basic science 
bill were discussed by the Executive Committee. 
Dr. Greene suggested the title to be “Do You Wish 
Qualified Care When You Are Ill?” The Execu- 
tive Committee instructed that this small booklet 
be prepared at once. 

18. Adjournment.—The meeting was adjourned 
at 9:55 p. m. with the Chair thanking all for their 
good advice and help. 


NOVEMBER MEETING 
November 11, 1936 


1. Roll Call—The meeting was called to order 
by Dr. P. R. Urmston, Chairman, at 11:15 a. m. in 
the Hotel Olds, Lansing. Those present. were Dr. 
Urmston, Bay City; Dr. A. S. Brunk, Detroit; Dr. 
H. R. Carstens, Detroit; Dr. I. W. Greene, Owosso; 
Dr. T. F. Heavenrich, Port Huron; Dr. F. E. 
Reeder, Flint; also Dr. F. T. Andrews, Kalamazoo; 
Dr. H. H. Cummings, Ann Arbor; Dr. Wilfrid 
Haughey, Battle Creek: Dr. Henry E. Perry, Presi- 
dent, Newberry; Dr. Henry Cook, President-elect, 
Flint; Dr. F. B. Burke, Detroit; Dr. L. G. Christian, 
Lansing;. Dr. E. Fernald Foster, Secretary, Bay 
City; and Executive Secretary Wm. J. Burns. 

2. Minutes—The minutes of the meeting of 
October 7, 1936, were read and approved. 

3. Financial Report—The monthly financial re- 
port was presented and approved.’ 


Membership Report 


1936 1935 

Paid from Jan. 1 to Oct. 31, 9936....6.:.6544 3,651 3,568 
(This includes from Wayne County)..... 1,413 1,390 
Paid trom Oct. 1°40 Oct. 31, 1936.......6.4. 78 65 
(This includes from Wayne County)..... 63 35 
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Advertising Sales 


pales for (October, 19866 s + isos Sew se ee eer $946.92 
Cost of Printing Journal for October, 1936........ 748.40 


The bond exchange as recommended by Treasurer 
Hyland was approved by the Executive Committee 
on motion of Drs. Carstens-Heavenrich, carried. 
Bills payable for the month were read and ordered 
paid, on motion of Drs. Carstens-Reeder, carried 
unanimously. 


4. Committees of The Council—Chairman Urm- 
ston presented the following committees of The 
Council: Vice Chairman: T. F. Heavenrich; Speak- 
er, Frank E. Reeder; Finance Committee, H. R. 
Carstens, Chairman, F. A. Baker, F. C. Bandy, 
W. E. Barstow, H. H. Van Leuven; County Socie- 
ties Committee, I. W. Greene, Chairman, F. T. An- 
drews, Wilfrid Haughey, Roy H. Holmes, W. A. 
Manthei; Publication Committee, A. S. Brunk, 
Chairman, H. H. Cummings; J. Earl MclIntyre, 
Harlan MacMullen, V. M. Moore. 


Additions to M.S.M.S. Committees, as made by 
President Perry, were approved by The Council, 
upon motion of Drs. Heavenrich-Carstens: 


Ethics Committee: F. B. Burke, Chairman, Wm. 
J. Butler, Grand Rapids; Earl G. Krieg, Detroit; 
Harold A. Miller, Lansing; Frank E. Reeder, Flint. 


Dr. Ray G. Tuck was appointed as Chairman of 
the Liaison Committee with Dentists, Nurses and 
Pharmacists. Dr. Florence Ames was approved as 
Chairman of Woman’s Auxiliary Committee. 


The Advisory Committee on Industrial Hygiene 
and Occupational Diseases: Dr. Paul Klebba, De- 
troit, Chairman; Dr. Carey P. McCord, Detroit; 
Dr. L. M. Snyder, Lansing. This committee may 
add to its numbers, if it deems necessary. 


Dr. John M. Whalen was made a member of the 
Contact Committee to Governmental Agencies. 


Recess 12:00 Noon to 3:40 P. M. to hear Dr. Thomas 
Parran, Surgeon General, and to meet with 
M.S.M.S. Committee Chairmen 


5. Report from Legislative Committee—Dr. L. G. 
Christian, Chairman of the Legislative Committee, 
outlined the activities of his committee to date. Full 
discussion ensued. 


The Executive Committee expressed perfect confi- 
dence in the plans and activities of the Legislative 
Committee, and congratulated it on its work to date. 


6. The second session of the Executive Commit- 
tee of The Council was called to order at 3:40 p. m. 
Those present were: Drs. Urmston, Heavenrich, 
Brunk, Carstens, Greene, Reeder, Perry, Cook, Fos- 
ter, Barstow, Haughey, Andrews, Pino, Burke, Geib, 
Christian, Insley, and Executive Secretary Burns. 


7. Relief and Welfare—Dr. Insley presented a 
résumé of the activities of Governor Fitzgerald’s 
Commission on Relief and Welfare, and also a copy 
of the proposal on relief medicine which he had 
made to the Commission. Full discussion ensued. 
Motion of Drs. Reeder-Andrews that Dr. Insley’s 
report be accepted. Carried unanimously. 


8. Medical Economics.—Dr. Pino presented plans 
for a panel discussion on the problem of economic 
insecurity in Michigan as relating to medicine. The 
Chair read a letter from Rev. Frederic Siedenburg, 
S. J., President of the Michigan Conference of 
Social Work, inviting the Executive Committee of 
the M.S.M.S. to meet with the Executive Committee 
of the Michigan Conference of Social Work. The 
Executive Committee approved Dr. Pino’s plans 
for the panel discussion to be held at the Wayne 
County Medical Society Building, Detroit, on Wed- 
nesday, December 9, at 6:00 p. m. 


Jour. M.S.M.S. 
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The invitation of Rev. Siedenburg was accepted 
and it was felt that this joint meeting should be 
held a short time after the panel discussion of 
December 9. 


9. Cancer Committee Publicity—Proposed news- 
paper publicity for speakers who represent the 
Cancer Committee of the M.S.M.S., was presented 
by Dr. Brines, through Mr. Clare Gates of the Joint 
Committee on Public Health Education, and was 
approved by the Executive Committee on motion 
of Drs. Greene-Brunk and carried. 


10. Tuberculosis Control Service—Dr. Geib 
stated that State Health Commissioner Slemons has 
requested the M.S.M.S. Preventive Medicine Com- 
mittee to set up a budget for a possible Tuberculosis 
Division in the State Department of Health. The 
P. M. Committee is planning on holding a meeting 
on November 22, and will work out the details of a 
Tuberculosis Control Service in the State Depart- 
ment of Health as an aid to the State Health Com- 
missioner, but feels that the Department should 
arrange its own budget as it has trained experts 
who are well qualified to perform this work. Any 
help with the general organizational principles and 
development of the service which the P. M. Com- 
mittee is able to give will be offered to Commis- 
sioner Slemons. 


11. Medico-Legal Committee—Dr. Wm. J. Staple- 
ton, Jf., Secretary of the Medico-Legal Committee, 
presented several recommendations for tightening 
up the rules and regulations in connection with 
medico-legal work. The Executive Committee felt 
that Dr. Stapleton could very well bring the matter 
to the attention of the membership by inserting an 
article in THE JouRNAL; that the M.S.M.S. certif- 
icate of membership for 1937 should be changed so 
that it is practically a dated receipt for dues, in- 
cluding medico-legal assessment; that beginning in 
1937, a refund of the appropriate percentage of the 
50 cent assessment for medico-legal fund should be 
returned to members for that period after April 
1 in which they are suspended for non-payment of 
dues, together with a note stating that the privileges 
of the medico-legal fund are denied to suspended 
members, according to the Constitution and By-Laws 
of the M.S.M.S. Motion of Drs. Carstens-Heaven- 
rich that this problem and the above suggestions be 
referred to the Chairman of the County Societies 
Committee (Dr. Greene) for study and for report 
at the next meeting of the Executive Committee. 


12. 1937 Annual Meeting.—Secretary Foster gave 
a report on plans for making the 1937 Annual Meet- 
ing the mast successful in the history of the Society. 
An invitation from the Kent County Medical Society 
to hold the 1937 meeting in Grand Rapids was read. 
Motion of Drs. Carstens-Greene that the 1937 An- 
nual Meeting of the M.S.M.S. be held in Grand 
Rapids on September 27, 28, 29, 30, 1937. Carried 
unanimously. 

The Past President’s Dinner was discussed, and 
the Executive Committee voted to invite the entire 
membership to this affair in future, and make it a 
strictly informal dinner. 

The creation of a Committee on Scientific Work, 
of no more than five, was discussed. Motion of 
Drs. Andrews-Greene that the Secretary call a meet- 
ing of the Section Officers, and that a Committee on 
Scientific Work be selected from that group and 
other members of the Society who are particularly 
equipped to arrange an excellent scientific program 
and exhibit. Carried unanimously. 

13. Secretaries Conference—The Executive Com- 
mittee instructed that the Chairman of The Council, 
the Secretary, and the Chairman of the Legislative 
Committee arrange the date for the Annual Secre- 
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taries Conference, and that the program be devel- 
oped as in the past. 

14. Secretary's Typewriter—Motion of Drs. 
Carstens-Brunk that the Secretary be authorized to 
purchase a typewriter for his use in Bay City at 
a price of $88. Carried unanimously. 

Woman’s Auxiliary Stationery—The purchase of 
same was approved, on motion of Drs. Brunk- 
Greene. Carried unanimously. 

15. Adjournment—The meeting was adjourned 
at 6:25 p. m. and the Chair thanked all for their 
attendance and advice. 





MINUTES OF JOINT MEETING OF THE 


LEGISLATIVE COMMITTEE OF THE 
MICHIGAN STATE MEDICAL SOCIETY 
WITH THE LEGISLATIVE COMMITTEE 
OF THE MICHIGAN HOSPITAL 
ASSOCIATION 


September 9, 1936 


_ 1. Roll Call—The meeting was called to order 
in the Michigan Union, Ann Arbor, by Dr. H. H. 
Cummings at 2:20 p. m. Present representing the 
Michigan State Medical Society were Drs. H. H. 
Cummings, Ann Arbor; L. G. Christian, Lansing; 
F. B. Burke, Detroit; T. K. Gruber, Eloise; L. J. 
Gariepy, Detroit; Grover C. Penberthy, Detroit; and 
Henry Cook, Flint, and Executive Secretary, Wm. 
J. Burns. Present representing the Michigan Hos- 
pital Association were: Dr. J.- S. Hamilton of 
Harper Hospital, Detroit; Dr. H. A. Haynes, of 
University Hospital, Ann Arbor; Miss T.. M. Gust 
of Three Rivers General Hospital, Three Rivers; 
Mr. Walter S. Foster, member of Board of Trustees 
of Sparrow Hospital, Lansing. 

2. Group Hospitalization—The Chair called upon 
Dr. Gruber as Chairman of the M.S.M.S. Liaison 
Committee with the Hospital Association to explain 
the background of the discussion on “Group Hos- 
pitalization” at the joint meeting of the Liaison 
Committees of the M.S.M.S. and the M.H.A. on 
Tuly 22, 1936; also upon Dr. Hamilton and Mr. 
Foster to present the viewpoint of the Michigan 
Hospital Association and its decision to request per- 
missive legislation from the 1937 Legislature. The 
discussion was entered into by Drs. Haynes, Pen- 
oa Cook, Burke, Gariepy, Christian and Miss 

ust. 

The question before the representatives of the 
M.S.M.S. was put by Dr. Cook: Shall we sup- 
port, or oppose, or be inactive toward this bill for 
dermissive legislation when it is introduced into the 
Legislature bv the Michigan Hospital Association? 
Further discussion brought out that the safeguards 
of free choice of physician and free choice of hos- 
vital for the people, would be injected into any bill. 
Dr. Hamilton stated the cases would come into the 
hospital as private cases, and the patients would 
have selective ability as to hospital and physician. 

Three interesting questions were asked and dis- 
cussed: Is group hospitalization a matter for the 
duration of the depression, or is it permanent? 
How does it affect the hospitals? How does it affect 
the physicians? Dr. Haynes asked a pertinent ques- 
tion: How many states which have group hospital- 
ization have afflicted child and afflicted adult laws 
and crippled child laws, etc., such as has Michigan? 

The various possible advantages (19 in number) 
and the various possible disadvantages (14 in num- 
ber) as listed by the Canadian Medical Association 
in 1935, were read in detail. 

Proposed Group Hospitalization Bill to be pre- 
sented to M.S.M.S. for study. 

The Chair stated that the Legislative Committee 
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of the M.S.M.S. would like to have an opportunity 
of reading the proposed bill. Dr. Hamilton stated 
that he would see that a copy of the M.H.A. pro- 
posal is sent to the Legislative Committee of the 
M.S.M.S. The Chair stated the Committee of the 
M.S.M.S. would be glad to meet with the repre- 
sentatives of the M.H.A. again, after a study of the 
proposed bill. It was brought out that this action 
in no way can be construed to be an endorsement 
by the M.S.M.S. of Group Hospitalization. 


3. Hospital Lien Law.—Mr. Foster brought up 
the matter of a bill giving the hospital a lien in 
automobile accident cases, etc., said bill having been 
introduced in the Michigan Legislature in 1933 and 
1935, and which will be introduced in 1937. The 
Chair asked Mr. Foster to send a copy of the pro- 
posal to the Legislative Committee in order that it 
may study same to ascertain if it could aid the hos- 
pital group in its efforts to have the Bill enacted into 
law. 


4. Adjournment.—The meeting was adjourned at 
3:45 p. m. 





MINUTES OF MEETING OF 
LEGISLATIVE COMMITTEE 


September 9, 1936 


1. Roll Call—The meeting was called to order 
in the Michigan Union, Ann Arbor, by Dr. H. H. 
Cummings, Chairman, at 4:00 p. m. Those present 
were Drs. H. H. Cummings, Ann Arbor; F. B. 
Burke, Detroit; L. G. Christian, Lansing; Henry 
Cook, Flint; L. J. Gariepy, Detroit; C. F. Snapp, 
Grand Rapids. Also present were President Grover 
C. Penberthy, Detroit; Dr. T. K. Gruber, Eloise; 
and Executive Secretary Wm. J. Burns. Absent, 
Dr. H. E. Perry. 


2. Minutes—The minutes of the meeting of 
August 12 were approved as printed and as sent to 
the members of this Committee. 


3. Basic Science Bill—Motion of Drs. Snapp- 
Christian that the Legislative Committee present the 
proposed Basic Science Bill to the state organiza- 
tion of Dentists, Nurses, Pharmacists, Morticians, 
Osteopaths, and social service organizations. Car- 
ried unanimously. 

A copy of the proposed Basic Science Bill and a 
synopsis of same will be presented to each of these 
professional groups when the proposal is completely 
drafted. 

Dr. Gariepy read a description of the Basic 
Science Bill which had been sent by the Policy 
Committee of the W.C.M.S. to thirty-eight medical 
groups in Wayne County. This was discussed. The 
Committee felt it could be the basis for a synopsis 
of the Bill to go to the professional groups, to the 
legislators, and the public. 

Motion of Drs. Snapp-Burke that the Legislative 
Committee approve the ideas contained in the W.C. 
M.S. letter, and that it be changed to fit in with the 
recommendations made at this meeting to form a 
synopsis of the Basic Science Bill for the profes- 
sional groups and the public. Carried unanimously. 
The Chair appointed a committee to develop the 
synopsis as per this motion. 

Committee: Drs. Gariepy, Cook and Snapp. 


4. Proposed Amendments to Medical Practice 
Act.—This matter was tabled until copies of same 
are mimeographed and sent to each member of the 
Legislative Committee by the Medical Secretary, as 
per his suggestion, 


5. Legislative Exhibit—Dr. .Gariepy presented 
plans for this exhibit: Six posters are coming from 
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the A.M.A., and eighteen are being drawn up by 
Dr. Gariepy. The Chair requested Dr. Gariepy to 
outline the hours of attendance at the booth by 
members of the Legislative Committee, and to no- 
tify him, which Dr. Gariepy agreed to do. 

6. Adjournment.—The meeting was adjourned at 
8:45 p. m. 





MINUTES OF MEETING OF COMMITTEE 
ON PREVENTIVE MEDICINE 


September 23, 1936 


1. Roll Call—A meeting of the Preventive Medi- 
cine Committee, sponsored by Dr. Henry F. Vaughan 
and Dr. Ledru O. Geib, was held at the Detroit 
Athletic Club, Detroit, on September 23, 1936. 

Guests present: Mr. William Scripps of the De- 
troit News; Mr. A. M. Smith of the Detroit News; 
Mr. E. C. Woolley, manager of Station WWJ; Dr. 
C. G. Heyd, Vice President of the American Med- 
ical Association; Dean R. B. Allen of Wayne 
University School of Medicine; Dr. J. D. Bruce, 
Vice President of the University of Michigan; Dean 
Lewis of Johns Hopkins Medicine School; Dr. 
Henry Cook, President-Elect of the Michigan State 
Medical Society; Dr. C. C. Slemons, State Commis- 
sioner of Health; Dr. Grover C. Penberthy Past 
President of the Michigan State Medical Society; 
Mr. George Phillips, Superintendent of Herman 
Keifer Hospital; Dr. Estabrook, Deputy Commis- 
sioner of Health for Detroit; Dr. Henry F. 
Vaughan, Detroit Commissioner of Health. 

Former members present: Dr. C. R. Keyport, Dr. 
F. B. Miner, Dr. G. M. Byington. 

Members present: Dr. Milton Shaw, Dr. R. B. 
Harkness, Dr. A. L. Callery, Dr. S. W. Hartwell, 
Dr. J. J. O'Meara, Dr. L. O. Geib. 


2. Tuberculosis Program. — Dr. Henrv F. 
Vaughan gave a talk on the proposed method of 
tuberculosis education and plans for cooperation 
with different agencies including the Medical Pro- 
fession. A general discussion followed. 


3. Codperation with the Radio Committee.—The 
Radio Committee requested that the Preventive 
Medicine Committee select three speakers for talks 
on Tuberculosis, Venereal Diseases, and Communic- 
able diseases. The Chairman of the Preventive 
Medicine Committee was directed to select such 
speakers. 

4. State Meeting Dinner.—It was proposed and 
carried that a dinner meeting for past and present 
members of the Preventive Medicine Committee be 
held at each State meeting in the future. 

L. O. Gers, M.D., Chairman. 





-Carotenemia in Diabetes 


Walter Heymann, Cleveland (Journal A.M.A., June 
13, 1936), states that the blood serum carotene curves 
obtained in ten diabetic children after the administra- 
tion by mouth of carotene in oil were distinctly dif- 
ferent from those obtained in twelve nondiabetic, 
healthy children and demonstrated that the metabo- 
lism of carotene is interfered with in diabetes. The 
carotene content of the blood, when it was once in- 
creased in the diabetic patients, failed to show the 
normal decline and remained elevated or even kept 
on increasing for from ten to fourteen days after 
the administration of the carotene in oil had been 
discontinued. The analogy with the hyperglycemic 
reaction after sugar is given by mouth to diabetic 
patients is striking and speaks in favor of assuming 
that the utilization of carotene has been interfered 
with in diabetes. The diabetic carotenemia can con- 
sequently no longer be explained merely by the high 
carotene content of the diabetic diet. 


Jour. M.S.M.S. 
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CALHOUN COUNTY 


Wirrrip HAuGHEY, M.D. 
Secretary 


The October sixth meeting of the Calhoun Coun- 
ty Medical Society was a joint meeting with the 
Calhoun County Bar Association at the Athelstan 
Club rooms. Dinner at 7:00 p. m., and meeting 
after, presided over by Dr. Winslow, president of 
the County Medical Society. 

The minutes of the last meeting were accepted as 
published in the Bulletin. 

All business except candidates for membership 
was dispensed with. 

After a few remarks by the president in regard 
to this joint meeting, Dr. Melges was called upon to 
conduct the program. He called upon Dr. Wilfrid 
Haughey for a few brief remarks of felicitation on 
having a joint meeting. Mr. Ronald Ryan was asked 
to speak for the lawyers and then Attorney Lockton 
introduced the speaker, Dean Leon Green, who is 
head of the School of Law at Northwestern Uni- 
versity. Dean Green has been conducting a crime 
clinic in Chicago. 

Dean Green commented on the fact that the doc- 
tor is tolerant of new things but intolerant of his 
competitors; the lawyer is intolerant of change but 
tolerant of people. He closed, “I commend to each 
of you the virtues of the other.” 

Present at dinner, 55. Doctors at meeting, 69; 
lawyers, 49. 

Dr. Winslow introduced Senator Joe Baldwin, a 
member of the Bar Association, who in the legis- 
lature has codperated with us and who now favors 
a basic science law. 

The meeting adjourned. 





EATON COUNTY 


THomMAs Wirensky, M.D 
Secretary. 


The Eaton County Medical Society held its regu- 
lar October meeting at the Carnes Tavern, Char- 
lotte, on the evening of Thursday, October 29, 1936. 
Following the dinner, a short business meeting was 
held during which plans were made for a dinner 
and entertainment to be tendered the Woman’s 
Auxiliary to the Eaton County Medical Society. 

Speakers of the evening were four of the senior 
members of the society. Every one a dean of the 
practice of medicine in Eaton County, they provided 
an unusual and fascinating portrayal of medicine 
and its magnificent advances during the past half 
century. Dr. Burleson of Olivet, the first speaker, 
in reminiscent vein, recounted the tale of a patient, 
in the year 1860, who was saved by his own in- 
stinctive courage. It appears that the patient, having 
been seriously ill with abdominal complaint and 
rapidly growing worse, was informed, after a con- 
sultation of physicians, that he was grievously strick- 
en with inflammation of the bowels and that the 
outlook was gloomy, indeed. The patient, dismayed 
by the unconditional surrender of his physicians, in- 
sisted that his belly contained something that “wanted 
out,” and he ordered them to perform an opera- 
tion. Grudgingly, they consented to carry out his 
orders and lo! the invading scalpel struck a huge 
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pus-containing cavity which drained and drained 
until complete recovery ensued. Dr. Burleson re- 
marked that this was probably one of the very first 
appendiceal abscesses to be surgically treated in this 
country. Then, in highly scientific and very modern 
fashion, Dr. Burleson reported a case of coronary 
infarction complete with laboratory and postmortem 
findings. This case was instructive because the ex- 
cruciating pain had an unusual radiation to the right 
nipple. 


Dr. C. S. Sackett of Charlotte, speaker number 
two, gave the history of one of his very earliest 
clinical mysteries. This young man, suddenly strick- 
en with severe, rapidly progressive illness and seen 
in consultation by excellent clinicians of that day, 
about thirty-five years ago, was diagnosed only on 
the autopsy table, as being affected with miliary 
tuberculosis. Dr. Sackett reported also the case of 
a young woman with tremendous splenomegaly. 
This occurred also about thirty-five years ago, pre- 
vious to the use of routine blood smears and the 
day of the hematologist. Splenectomy was _ suc- 
cessfully carried out at the University Hospital in 
Ann Arbor and the patient survived for many 
years. One can only conjecture the nature of the 
splenic tumor. The speaker concluded his talk 
by reviewing the history of the Eaton County 
Medical Society from its birth, in 1902, to the 
present time. The younger members of the society 
were surprised to learn of the number of doctors 
who were engaged in practice in the small com- 
munities. The lack of telephones, and horses and 
buggies as the only means of transportation, very 
definitely defined the amount of work which a 
doctor was able to carry out in one day. 


Dr. Phil Quick, third of the seniors to hold the 
floor, reminisced in a delightful and intensely inter- 
esting fashion on the medicine of years ago in 
Michigan. Dr. Quick told his audience of his 
friendship with a Dr. Warren who graduated in 
medicine at Ann Arbor in 1855. Those were the 
days when the medical student had to hustle his 
own cadaver on some dark and gloomy night. Dr. 
Quick remembers when the faculty at Ann Arbor 
were divided as to whether or not the tubercle bacil- 
lus was responsible for consumption. Dr. Gibbs, 
pathologist at the school, would not recognize the 
term tuberculosis, persisting in calling the disease 
phthisis, and was eventually dismissed because he 
refused to teach what every layman now recognizes 
as common knowledge. Dr. Quick remembers when 
the rod-like bacteria of diphtheria were discovered 
and the controversy which raged as to their true 
significance. There was a school of thought which 
attributed the severe symptoms to the diphtheritic 
membrane and another school which supposed that a 
toxin absorbed into the blood stream was the re- 
sponsible agent. Dr. Quick related how the disease 
was treated originally by spraying powdered sul- 
phur and a solution of iron into the respiratory 
passages. Then, taking a page from the books of 
Louis Pasteur, an antitoxin was developed and 
exhibited thrillingly in 1896 and 1897. 


Dr. Quick recalled the advent of the roentgen 
ray in 1895, followed by the cystoscope and in 
ever-increasing numbers new and fine instruments 
for the practice of medicine and surgery. About 
this time, too, intravenous administration of fluids 
and medications was introduced and rapidly develop- 
ed. The handicaps of thirty years ago were legion; 
no hospitals, no telephones, no motorcars, no am- 
bulance, no nurses, Practice was difficult, slow and 
poorly paid. The roads were often only bridle paths 
and well nigh impassable during the winter’s snows. 
But there were compensations. The doctor knew 
each patient intimately because he spent a great 
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deal of time with him or her. He usually under- 
stood the patient and was completely trusted by him. 
The hustle and bustle and feverish rush of today 
were not yet apparent. Life was simpler and per- 
haps more full than today. Malpractice suits were 
unheard of and it was surprising, in the absence of 
x-rays and refined apparatus, how few were the 
poor results of fracture treatment. 


Dr. C. A. Stimson of Eaton Rapids, now a proc- 
tologist, in Lansing, but who formerly, for many 
years, practiced general medicine in Eaton Rapids, 
was then called upon to add his pearls of wisdom 
to the remarks of his colleagues. The doctor, who 
is a philosopher of no mean proportions and a 
profound student of his fellow man, defined, in a 
uniquely characteristic fashion, how we have pro- 
gressed from the day of “devotion to life” which he 
calls “meat and potatoes” to the present “art of 
living” period whose coat of arms is “salad and 
caviar.” The speaker pointed out clearly to what 
extent our present sum of knowledge is derived 
from the old empiricism and how true science and 
out-and-out quackery have both, albeit to differing 
degrees, contributed to modern advances. As a strik- 
ing example, he mentioned the evolution of the 
treatment of old infected wounds with maggots. 

The meeting adjourned at 10 p. m., bringing to a 
close one of the most unusual and inspiring pro- 
grams it has been the privilege of this reporter to 
attend. 





GENESEE COUNTY 


C. W. Cotwe tt, M.D. 
Secretary 


At the meeting of the Genesee County Medical | 


Society held at the Dresden Hotel, Tuesday evening, 
October 27, 1936, officers for the coming year were 
nominated as follows: President-elect, Drs. Run- 
dles, McArthur, and Gundry; treasurer, Drs. Mor- 
rissey and Rosenblum; medical legal officer, Drs. 
Randall and O’Neil; delegate, Drs. Scott and Curry; 
three year alternate delegate, Drs. Wright and Hal- 
ligan; two year alternate delegate, Drs. Kirk and 
Baske. 

The Chair then appointed a radio committee com- 
posed of Dr. Kirk, Chairman, and Drs. Chambers, 
Curry, and Goering. 

Dr. Reeder reported for a committee investigat- 
ing the number of meetings held by the Society. He 
recommended that one social and business meeting 
and one meeting where a scientific program be pre- 
sented be held each month. This recommendation 
was adopted unanimously by the Society. 


Dr. Probert then reported for the committee on - 


Preventive Medicine. 

Dr. Halligan then discussed in detail a particular 
type of deferred payment plan which could be al- 
tered or amended to suit this particular Society if 
the physicians desired such a plan. After much dis- 
cussion it was moved by Dr. Hague that a deferred 
payment plan in Genesee Countv should be tabled 
indefinitely. Seconded and passed. 

Dr. Cook then recommended that a resolution be 
adopted by the Medical Society stating that we as 
individual physicians would care for our own pa- 
tients, using an individual deferred payment plan 
according to the patient’s ability to pay, and that this 
resolution be mailed to such organizations as the 
Probate Judges, Director of the Welfare Depart- 
ment and others. Dr. Orr moved that we adopt 
this resolution. Seconded and passed unanimously. 

Meeting adjourned. 
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INGHAM COUNTY 


RussELL HIMMELBERGER, M.D. 
Acting Secretary 


The regular monthly meeting of the Ingham 
County Medical Society was held at the Hotel Olds, 
October 27, 1936, with seventy members present. 
Following the dinner at 6:30 P. M. the meeting was 
called to order by the President, Dr. E. I. Carr. 

The minutes of the previous meeting, as published 
in the Bulletin, were approved. 

Dr. Snyder reported for the Public Relations 
Committee that the prosecutor’s office had assured 
him that the Neon signs of chiropractors using the 
title “Dr.” in a manner prescribed by law will be 
attended to. The Lansing State Journal was also 
spoken to about the use of “Doctor” with reference 
to unauthorized persons. 

The motion of Dr. Shaw of one month ago was 
then taken up. This provided for a program of pre- 
ventive medicine and health work for the county to 
be sponsored by the Medical Society. The report 
and recommendations of the committee appointed 
for this purpose were read by Dr. Stucky, and each 
of the following subjects was thoroughly discussed : 
School Health. 

Establishment of a County Health Unit. 
Venereal Disease Control. 

Tuberculosis Control. 

First Aid. 

Codperation with City and County Health De- 
partments. 

The remainder of the meeting was taken up in 
the showing of movies of “The Doctors at Play.” 

Meeting adjourned. 
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NORTHERN MICHIGAN 


GILBERT B. SALTONSTALL, M.D. 
Secretary 


The regular meeting of the Northern Michigan 
Medical Society was held on October 6, 1936, at the 
Perry Hotel, Petoskey, Mich. Guests: Edward Sar- 
gent, Levering and Douglas Tibbits, Boyne City. 

After the usual dinner a short business meeting 
was held. Then Dr. Engle opened the discussion 
with a résumé of the proposed “Basic Science Law,” 
giving the history: of basic science: legislation in 
other states, the need for similar legislation in Mich- 
igan, and the effect on the public health of the 
state that may be expected to result from raising the 
educational standards. Several members of the So- 
ciety continued the discussion, bringing up some very 
important aspects of the subject. 

Mr. Sargent responded by stating that he has 
always been a friend of the medical profession and 
could see the advantages of such a law. While he 
did not desire to make a definite stand on the Basic 
Science Law before further study, we were led to 
believe from his remarks that he was favorably im- 
pressed. 

Mr. Tibbits agreed with Mr. Sargent. By his re- 
marks he insinuated that when the bill was pre- 
sented to the House he would support it. 

At the close of the meeting Dr. Engle presented 
pi of our guests with a copy of the Basic Science 

aw. 

Rep. Fenlon of St. Ignace, who had planned to 
be with us, was unable to attend due to an un- 
avoidable business matter. He called from Detroit 
expressing his regrets and assuring us that he 
would support any legislation proposed by the medi- 
cal profession if re-elected. 


Jour. M.S.M.S. 
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WOMAN’S AUXILIARY 


WASHTENAW COUNTY 
S. L. Larever, M.D. 


Secretary 


The Washtenaw County Medical Society held its 
regular dinner and business meeting at the Michigan 
Union at six P. M., October 6, 1936. Dr. Norman F. 
Miller presided. There were fifty-three members at- 
tending the dinner and about twenty additional 
members attended the scientific program. The min- 
utes of the meeting of June 9, 1936, were approved 
as printed on the programs. 

Dr. John S. De Tar, Public Relations Committee 
Chairman, reported progress on work being done by 
his committee. 

Dr. L. J. Johnson, Dr. H. B. Britton, and Dr. 
Walter Maddock were appointed to serve on the 
Amendment Committee. 

The following scientific program was then pre- 
sented: “Minor Ano-Rectal Diseases and Their 
Treatment,” by Dr. Louis J. Hirshman, of Detroit. 
Discussion by Dr. L. J. Johnson was comprehensive 
and to the point. 


The meeting adjourned at 9 P. M. 





Fluid Postoperatively 


Bernard Fantus, Chicago (Journal A. M. A., July 
4, 1936), recommends that excepting in emergency, 
hypohvdrated and salt-starved patients must not be 
sent to the operating room. If it were a standing 
order that no patient should be sent to the operating 
room unless he had passed at least 1.500 c.c. of urine 
in the preceding twenty-four hours and this urine 
contained at least 0.5 per cent of chloride. this re- 
quirement would be automatically met. Patients who 
cannot be prepared in this way for the operative 
ordeal should receive special care during, as well 
as after, operation to minimize the disadvantage 
from which they are suffering. Patients who have 
undergone serious operations should have a salt and 
fluid balance sheet established for them in which 
the quantities of fluid administered and of urine 
eliminated are carefully recorded and a balance is 
struck at least every twelve hours to warn the at- 
tending physician of approaching danger. The salt 
elimination in the urine should be estimated post- 
operatively in the following manner: Ten drops of 
urine are placed in a test tube, to which 1 drop of 
a 1 to 5 potassium chromate solution is added. The 
fluid will now assume a somewhat distinctly vellow 
color. A 2.9 per cent silver nitrate solution is 
added, drop by drop, until a permanent and distinct 
color change to red-brown occurs. The number 
of drops required to produce the change of color 
expresses in grams the content of chloride per liter 
of urine. Sugar should also be tested for in the 
urine not only preoperatively but postoperatively as 
well, and the qualitative test probably suffices. When 
sugar is found to be present in the urine of a patient 
who is given dextrose, it is an indication that the 
patient is receiving more dextrose than he can take 
care of. If the patient is receiving large quantities 
of dextrose, the obvious indication is to reduce the 
intake. If this intake has not been excessive, the 
administration of insulin may possibly be life saving, 
for some of these patients may have been rendered 
temporarily diabetic. Postoperative use of fluids, to 
be properly individualized, demands observation of 
balance between fluid intakes and fluid elimination, 
the determination of the percentage of chloride in 
the urine and the testing for the presence in it of 
sugar. 
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WOMAN'S AUXILIARY 


Mrs. A. V. WENGER, President, 132 Grand Avenue, 
N.E., Grand Rapids. 

Mrs. Cart F. Swapp, Secretary-Treasurer, 980 
Plymouth Road, S.E., Grand Rapids. 


Mrs. Frank W. Hartman, Press Chairman, 7440 
La Salle Blvd., Detroit. 




















Bay County 


The first meeting of the Women’s Auxiliary to 
the Bay County Medical Society was held on Wed- 
nesday, October 38, at the Elk’s Club. Dinner was 
served at 6:30 o’clock to thirty members. Mrs. A. L. 
Ziliak, the new president, presided at the business 
meeting, held after the dinner. 

The annual dues were raised to two dollars, be- 
cause of the change in the National dues. It was 
decided that the Auxiliary give a card party at the 
Nurses’ Home on November 10, in order to make 
money for the Treasury. Tea was served following 
the bridge. All the members pledged themselves to 
fill one table each. 

Convention reports were given by the delegates. 
Later, Mrs. Patterson, Red Cross Chairman, gave a 
most interesting talk. 

The officers for 1936-37 are the following: Presi- 
dent, Mrs. A. L. Ziliak, president-elect; Mrs. R. E. 
Scrafford, vice president; Mrs. A. D. Allen, record- 
ing secretary, Mrs. W. G. Gamble, corresponding 
secretary and press chairman; Mrs. C. S. Tarter, 
treasurer; Mrs. H. M. Gale. The committee chair- 
men are: Telephone—Mrs. D. J. Mosier; Food— 
Mrs. P. R. Urmston; Membership—Mrs. C. M. 
Swantik; Program—Mrs. R. C. Perkins; Social 
Committee—Mrs, M. R. Slattery. 





Saginaw County Woman’s Auxiliary 
Begin Season 

New committee chairmen were appointed at a 
meeting of the Saginaw County Medical Society 
Woman’s Auxiliary Tuesday evening, October 27, at 
the Robinson tea room. Mrs. Arthur E. Leitch pre- 
sided at the business session and announced the 
committees as follows: 

Program—Mrs. Milton G. Butler, chairman; Mrs. 
Charles R. Murray, Mrs. J. Orton Goodsell, Jr., 
Mrs. Frederick J. Cady and Mrs. G. E. Tiedke. 

Public Relations—Mrs. Robert Jaenichan, chair- 
man; Mrs. W. P. Martzowka, Mrs. D. E. Thomas 
and Mrs. A. Raymond Moon. 

Entertainment—Mrs. Arthur Grigg, chairman; 
Mrs. Stuart Yntema, Mrs. Ralph S. Jiroch, Mrs. 
Clarence E. Toshach and Mrs. David E. Bagshaw. 

Legislation—Mrs. Lloyd A. Campbell, chairman; 
Mrs. William J. O’Reilly and Mrs. J. H. Powers. 

Publicity—Mrs. L. C. Harvie; flowers, Mrs. Bag- 
shaw; telephone, Mrs. S. A. Sheldon; membership, 
Mrs. Henry J. Meyer; hygiea, Mrs. J. A. McLan- 
dress. 

The members voted to send twenty subscriptions 
of the Hygiea magazine, issued by the American 
Medical Association, to rural schools throughout the 
county. 

Bridge was enjoyed afterward, the auction bridge 
prize going to Mrs. W. K. Anderson and the con- 
tract prize to Mrs. J. A. Maurer. Mrs. B. H. Beck- 
with won the house prize. Supper was served after 
the games.—Saginaw News. 





Sue—Have you read “Finis”? 
Joe—No, what is it? 
Sue—It’s the last word in books. 





gs Coff, QW. S. QM. ®. 


Detroit Golf Club, September 22, 1936 


NDER most ideal conditions, eighty- 
six members of the Michigan State 
Medical Society enjoyed invitational 
golf at Detroit Golf Club on the afternoon 
of Tuesday, September 22, 1936. This 
September day was graced with weather so 
ideal as to surpass the well-advertised 
climatic conditions of our southwesterly 
states! The two eighteen hole golf courses 
were in perfect condition, as usual. The 
local committee composed of Dr. C. D. 
Brooks, Chairman, Drs. Donald V. Clark, 
R. C. Leacock, L. J. Morand, L. S. Potter, 
and Walter Wilson, had worked up every 
detail to the mth perfection. Everyone was 
in a most happy mood, and even President 
Grover C. Penberthy, defeated two-down 
by Dr. Henry Cook, Chairman of The 
Council, took his losses (the game, and 
$5.00 per hole) with a big grin. 
During the dinner, the prizes were pre- 
sented by Chairman Brooks, who also an- 
nounced the individual scores. 


GOLF SCORES—1936 
Championship Flight 
Scratch to 10, inclusive 


C. F. Thomas, Detroit 

John Murphy, Detroit 

W. G. Reid, Jr., Detroit 

A. B. Wilkinson, Detroit 

E. A. Hand, Ann Arbor 
Frank A. Kelly, Detroit 
John E. Hauser, Detroit 

H. A. Burrows, Dearborn 
Theo. Hoffman, Vassar 

F. C. Bandy, S. S. } 

R. H. Baribeau, Battle Creek 
A. A. Humphrey, Battle Creek 
J. H. Albers, Lansing 

H. Hansen, Battle Creek 

D. A. Cameron, Royal Oak 
A. ¥. 


First Flight 
11 to 15, inclusive 


C. D. Brooks, Detroit 

Ric ae NEE. EPOROONE osckdc chad ce dvdendans 87 
Jos. Schirk 

ae | rr 85 
J. C. Kenning, Detroit 

C. A. Teifer, Muskegon 

m. J. Remmoer, IBIBO... .. 2. .66500-655 95 
R. C. Jamieson, Detroit 

J. H. Cobane, Detroit 

R. B. Harkness, Hastings 

a 5 Leithauser, Detroit 

W. Rundles, Detroit 

A. E. Schiller, Detroit 

W. Wilson (guest) 
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Second Flight 
16 to 20, inclusive 


F. W. Organ, Detroit 

W. L. Hackett, Detroit 
Geo. Reberdy, Detroit 

N. McLaughlan, Detroit 
QO. A. Brines, Detroit 

W. R. Clinton, Detroit 

A. E. Catherwood, Detroit 
E. O. Cooper, Detroit 
Frank E. Reeder, Flint 
N. McKinstry (guest) 


Third Flight 


21 to 27, inclusive 


George E. Potter, Detroit 

R. J. Elvidge, Detroit 

A. R. Sanderson, Detroit 

B. E. Burnell, Flint 

C. D. Monro, Jackson 

W. Ti. Seares, Dae... 2c os cc sc csdecss 

Geo LeFevre, Muskegon 

C. P. Clark, Flint 

Ed. Minor, Detroit 

Louis Morand, Detroit 

B. W. Morse, White Hall 

W. E. Miller, Detroit 

W. A. Manthei, Lake Linden 

*. Boys, Kalamazoo 

. Mattson, Hillsdale 

. Foster, Detroit 

. Wright, Flint 

. Vale, Detroit 

. Larsen, Pontiac 
Abbott, Pontiac 

_M. Mitchell, Pontiac 

a a Danforth, Detroit 

M. Robb, Detroit 

i E. Dutchess, Detroit 

H. A. Luce, Detroit 

Robert Beattie, Detroit 

Phil. Riley, Jackson 

J. J. OMeara, Jackson 

A. V. Forrester, Detroit 


ee 


Fourth Flight 


28 to 30, inclusive 


H. J. Butler, Detroit 

D. L. Treat, Flint 

E. A. Thayer, Jackson 

E. W. Fitzgerald, Detroit 
J. R. Rupp, Detroit 

S. E. Barnett, Detroit 

S. E. Gould, Detroit 

H. J. Kullman, Detroit 
Henry Cook, Flint 

G. C. Penberthy, Detroit 
H. S. Karr, Detroit 

W. A. Hackett, Detroit 
W. Cowan, Detroit 
Walter J. Wilson, Detroit 
M. H. Hoffman, Detroit 
F. A. Mercer, Pontiac 

J. L. Kubanek, R. L. Howard (guests) 


72 
67 
96 
96 
82 
108 
114 
81 
80 
85 
91 
80 


79 
78 
70 


Jour. M.S.M.S. 
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INVITATIONAL GOLF 





CHAMPIONSHIP OF THE FIELD 





























PRIZE DONOR WINNER 




















Low Gross : : 
Presidents Trophy—M.S.M.S.............005. Dr. Grover C. Penberthy, Detroit Dr. John M. Murphy, Detroit 


Low Net 
Council Chairman’s Prize—M.S.M.S.......... Dr. Henry Cook, Flint Dr. M. E. Danforth, Detroit 
(Fitted Traveling Kit) 





FIVE FLIGHTS 











Championship Flight 
Scratch to 10 (incl.) 


Low Gross : . ; ; 
Cocktail Service . W. G. Reid, Detroit 


Low Net 
Silver pond Blue Shaker Set Dr. Philip A. Riley-Jackson . F. C. Bandy, S. S. Marie 
(Vice-Speaker of The House) 


First Flight 
11 to 15 (incl.) 


Low Gro 
Pres. net M.S.M.S. Prize (Silver Console ! 
Set “a . H. V. Dwyer, Detroit 


Low N 
ool pod Brush Set L. Fernald Foster, Bay City . C. A. Teifer, Muskegon 
(Chairman of Public Giistions Committee) 


Second Flight 
16 to 20 (incl.) 


Low Gross F 
Secretary’s Prize—(Silver Cigarette Case)...Dr. C. T. Ekelund, Pontiac . W. R. Clinton, «Detroit 
Low Net 
Wayne Councilors’ Prize—(‘‘Water Boy” 
Thermos Set) . A. S. Brunk and H. R. Carstens, 
Detroit. 4 . L. Hackett, Detroit 


Third Flight 
21 to 27 (incl.) 


Low Gross 

W.C.M.S. President’s Prize—(Irish Setter)..Dr. T. K. Gruber, Detroit . W. E. Miller, Detroit 

Low Net 

Vacuum "Wites Pitcher Set . E. I. Carr, Lansing . H. F. Mattson, Hillsdale 
(Pres., Ingham Co. Med. Society) 


Fourth Flight 
28 to 30 (incl.) 


Low Gross 

Cocktail Set . F. B. Burke, Detroit . D. L. Treat, Flint 

2nd Gross (Pres.-elect W.C.M.S.) 

Utility Valet Set . J. M. Robb, Detroit . F. A. Mercer, Pontiac 
(Past-Pres., M.S.M.S. 





MATURITY EVENT 
Limited to Members Aged 50 Years and Over 








Low Gross 

“Fit-All” Bill Mennen, of The Mennen Co., Newark, 

2nd Gross N. J. Dr. R. C. Jamieson, Detroit 
James H. Dempster Trophy—(Gold Cup)....J. R. Bruce of Bruce Pub. Co., St. Paul. . C. D. Brooks, Detroit 
3rd Gross ; 

Tommy Armour Golf Shirt , . F, A. Kelly, Detroit 
Highest Gross ‘ , 

Desk Clock and Calendar oxec. : . Geo. LeFevre, Muskegon 





KICKERS HANDICAP 








Ist. Golf Bag Bill Mennen, The Mennen Co., Newark, N. J.. Dr. O. A. Brines, Detroit 

2nd. End Table . Wm. A. Hyland, Grand "Rapids Dr. B. M. Mitchell, Pontiac 

3rd. Golfers Assistant Dr. Franklin Reeder, Flint Dr. Geo. Potter, Detroit 
(Speaker of The House) 





HIGHEST GROSS SCORE OF THE FIELD 











“Fit-All’”’ Bill Mennen, The Mennen Co., Newark, N. J.. Dr. S. E. Gould, Detroit 
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Dr. Frank Webster Garber 


In the death of Dr. Frank Webster Garber on 
November 9, 1936, Muskegon and the State have 
suffered a distinct loss which will be felt keenly 
by the medical profession and by hospital organi- 
zations. Dr. Garber was a pioneer in hospital man- 
agement and his life was devoted to the improve- 
ment of hospital facilities. He also led the develop- 
ment of surgery in Western Michigan, and his opin- 
ions were continually being sought because of his 
wide consultative experience. 

Dr. Garber was born in Summit County, Ohio, on 
May 24, 1859. He received his early education in 
the country schools of that region and later attend- 
ed Buchtil College, which is now the University of 
Akron. He then entered Rush Medical College, 
which later became the University of Chicago, and 
was graduated from that institution in 1888. He 
came directly to Muskegon to start his practice of 
medicine. Having the advantage of the best medical 
and fundamental education possible at the time, and 
being possessed of an active and clear mind, he soon 
occupied an enviable position in the local medical 
fraternity. 

During the winter of 1903-04, Dr. Garber spent 
eight months in advanced study of surgery in Eur- 
ope, particularly Vienna. He returned to Europe in 
1911 in the company of Dr. George L. LeFevre to 
study in Edinburgh, Scotland, and France. In 
1915 he was granted a Fellowship in the American 
College of Surgeons, being one of the first physi- 
cians in Western Michigan to receive that honor. 

With the establishment of Mercy Hospital in 1903 
and Hackley Hospital in 1904, he took an active part 
in the development of the hospital side of the prac- 
tice of medicine. In 1918, upon the retirement of 
Dr.. Vanderlaan, he was elected Chief of Staff of 
Hackley Hospital and held that position until his 
death. He also was Vice-chief of Staff of Mercy 
Hospital from the time of its staff organization. 

He was a member of the Muskegon County Medi- 
cal Society since its original organization and served 
as its president. He also held the position of offi- 
cial delegate for many years. He was a fellow of 
the American Medical Association and of the Michi- 
gan State Medical Society. 

He contributed his share to the civic and cultural 
life of the city, being a director of the Lumberman’s 
National Bank, director of the Bankers Trust Com- 
pany, president of: the Lyons Machine Company and 
an active member of the Muskegon History Club. 

On February 27, 1888, Dr. Garber was married to 
Miss Ada Jacob, who survives him. Dr. Frank 
Garber, Jr., a son, has been in practice with his fa- 
ther since 1923. A daughter, Mrs. S. C. Hollister, is 
living in Ithaca, N. Y. 

The staffs of both local hospitals and the medical 
profession will long remember the work he has 
done and be cognizant of the loss his death has 
brought. 


GerorGe L. LeFevre, M.D. 





Bernard A. O’Hora, M.D. 


Dr. Bernard A. O’Hora of Detroit, died October 
29, 1936, at his home after an illness of a year. 
He was born in Black Earth, Wisconsin, forty-seven 
years ago, and graduated from the University of 
Wisconsin in 1914, and the Washington University 
of Medicine in 1916. With the exception of a 


year and half with the Army Medical Corps as a 
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first lieutenant during the World War, he was a 
member of the staff of Henry Ford Hospital from 


1917 to 1925. In 1925, he entered private practice. 
Dr. O’Hora was chief of the Department of Oto- 
laryngology of Woman’s Hospital and a member of 
the staffs at Harper and Children’s Hospitals. Dr. 
O’Hora was a fellow of the American College of 
Surgeons, and a member of the Wayne County 
Medical Society, the American Medical Association 
and the American Academy of Otolaryngology. He 
was also a member of Nu Sigma Nu, Alpha Omega 
Alpha, the Detroit Athletic Club and was a Past 
Commander of the Business and Professional Men’s 
Post of the American Legion. Surviving are three 
children: Bernard, Jr., John and Dennis; his mother, 
Mrs. James O’Hora of Mazomanie, Wisconsin; 
three sisters, Mrs. M. W. Showers of Mazomanie; 
Mrs. W. W. Greiling of Detroit, and Miss Margery 
O’Hora of Chicago, and three brothers, John, of 
Chicago; Ray, of Washington, and Dr. James 
O’Hora of Detroit—Detroit Medical News. 





Frederick E. Zumstein, M.D. 

A long illness resulted in the death, October 30, 
1936, of Frederick Ernest Zumstein, at his home, 
5105 Second Boulevard, for thirty-six years a prac- 
ticing physician in Detroit. 

Dr. Zumstein was born in Berne, Switzerland, 
March 10, 1866, and came to Detroit, in 1870. After 
graduating from old Central High School, he be- 
came a machinist and in that capacity was associated 
with the late Henry M. Leland. He was one of the 
first linotype machinists in Detroit, being in charge 
of the machines at the News and later holding a 
similar position with the Cincinnati Post. While 
there he studied medicine at the Miami Medical 
College, obtaining his medical degree in 1900. After 
taking post-graduate work under Dr. T. C. Jane- 
way, he returned to Detroit in 1901. He was a 
member of the Wayne County and Michigan State 
Medical Societies and the American Medical As- 
sociation and had served for several years as a 
Trustee of the Central Woodward Christian Church. 
Surviving are his wife, Joan; three sons, Harold 
of Detroit, Arnold of New York City, and Fred- 
erick, Jr., of Detroit, and three daughters, the 
Misses Hazel and Elizabeth Zumstein and Mrs. C. 
R. Robertson—Detroit Medical News. 


CORRESPONDENCE | 


To the Officers and Members of the 
Michigan State Medical Society 
Dear Doctors: 
I was surprised and grateful to receive the paper 
conveying the fact that I was elected an Emeritus 























- Member of the Michigan State Medical Society. 


I cannot find words which mean enough to convey 
the fact that I am grateful and pleased to get this 
notice. I prize it above all my many papers, as it 
means so much. As I am unable to practice longer, 
I have this nice paper to show that I was thought 
something of. One thing, I have traveled the snowy 
roads of Michigan many years, twenty of them be- 
ing in Emmet County, some times 40 below. What 
of it? When some one was suffering I always did 
my best. 

I thank you all from the bottom of my heart. 

I think it likely I will remain in California, as 
I seem to be better, and I shall try to keep posted 
in the many new things in Medicine. 

Fraternally yours, 
J. W. Hawkey, M.D., 
1230 S. Rose Avenue, 
Santa Ana, California. 


Jour. M.S.M.S. 


October 29, 1936. 
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To the Officers and Members, 
Michigan State Medical Society. 


My dear Doctors: 


My election to Emeritus Membership in the Michi- 
gan State Medical Society is very much appreciated. 
The honor gives me great happiness. 

My sincere thanks to the House of Delegates and 
to you personally for your very kind and friendly 
letter. 

Yours very truly, 


Ators THUNER, M.D., 

495 San Fernando Street, 

Point Loma, California. 
November 1, 1936. 


C. B. McDonald, D.C. 
225 Pipestone Street 
Benton Harbor, Michigan 


Dear Sir: 


You have inquired as to whether the State Direc- 
tor of Laboratories properly advised you that the 
service of the analysis of blood specimens in cases 
of syphilis was not available to chiropractors. 

According to the definition of the practice of chiro- 
practic contained in the Chiropractic Act, the pro- 
curing of specimens of blood from patients or the 
diagnosis of blood with or without the aid of a 
report from the State Health Department, is not 
within the province of the practice of chiropractic, 
and accordingly the Director of Laboratories ad- 
vised you that such service would not be available 
to chiropractors, in accordance with the language 
of that Act. 


Very truly yours, 


Davip H. Crow ey, 
Attorney General. 
By Mitton G. SCHANCUPP, 
Assistant Attorney General. 
October 15, 1936. 
eo. 


On October 13, 1936, in accordance with the pro- 
visions of Section 2, Act 237 of the Public Acts of 
1899, of the state of Michigan, the Michigan State 
Board of Registration in Medicine, in executive ses- 
sion assembled in the City of Lansing, County of 
Ingham, did revoke the medical licensure, No. 8082, 
issued October 15, 1915, to William D. Rea, of Min- 
neapolis, Minnesota, who was charged with violation 
of subsection 6, Section III of Act 237, Public Acts 
of 1899, as amended, which reads as follows: 


“Sixth. The Board of Registration in Medicine may re- 
fuse to issue or continue a certificate of registration or 
license provided for in this section, to any person guilty of 
grossly unprofessional and dishonest conduct. The words 
‘unprofessional and dishonest conduct,’ as used in this act, 
are hereby declared to mean 


*(d) All advertising of medical business in which grossly 
improbable statements are made * * *” 

At this same session, the license of Douglas Hurst 
Radcliffe, No. 11513, issued July 5, 1929, living in 
Detroit, Michigan, was suspended until June, 1937, 
pending a hearing before this board, at which time 
he will be cited to show cause why his medical 
licensure should not be revoked for having been 
convicted of violation of “(a) the procuring, aiding 
or abetting in procuring a criminal abortion” in the 
case of People v. Radcliffe, A 9400, Recorder’s Court 
of the City of Detroit, of which violation he was 
adjudged guilty. 

Sincerely yours, 
J. E. McIntyre, Secretary, 
Michigan State Board of 
Registration in Medicine. 
November 4, 1936. 
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Notes on Communicable Diseases 


The high point in the incidence of poliomyelitis 
has occurred this year a little later than usual. 
For the preceding five years, September has, in each 
instance, been the month when the greatest number 
of cases was reported. This year there were re- 


- ported thirty-seven cases in September, and sixty in 


October. The incidence has been highest in the 
southern counties. 

Typhoid fever, likewise, has had a somewhat de- 
layed seasonal incidence this year. The peak for this 
disease is usually in September, occasionally in Au- 
gust, and rarely in October. For this year there 
were reported thirty cases in August, forty-one in 
September, and forty-eight in October. The cases 
have all been scattered and there have been as yet 
no definite outbreaks located. However, there have 
been certain areas of the state where there was an 
unusual endemic incidence. It is possible that in 
one or two locations there may be a common source 
for a number of cases. 

Scarlet fever continues to show a somewhat higher 
incidence than was shown in 1935. The record for 
October indicates twice the amount occurring in Sep- 
tember and approximately a 20 per cent increase over 
that of October, 1935. 

Diphtheria continues low in incidence but more 
or less localized in certain areas which appear to 
have a higher than average endemic rate. Health 
authorities in such communities are alert to the situ- 
ation and are endeavoring to bring about the im- 
munization of younger children, especially. 

The measles incidence is very low, and whooping 
cough remains about normal. 

Some of the more rare diseases which have been 
reported recently are actinomycosis, ankylostomiasis, 
leprosy and epidemic encephalitis. 





Improvement of Water Supplies 

Completion of the new water supply system for 
Grosse Ile Township during the past month marks 
the removal of one of the most unsate supplies in 
the state, according to the Bureau of Engineering. 
The new supply will be furnished through an ar- 
rangement with the City of Detroit and a booster 
section, two elevated tanks, the water main across 
the Detroit River and 18 miles of water mains 
have been completed to handle the new safe supply. 

It is expected that the new supply will replace 
the badly contaminated supplies furnished by several 
privately owned water systems which pumped the 
raw polluted water from the Detroit River without 
treatment of any kind. The hazard of this practice 
was demonstrated by a typhoid rate many times that 
of the average for the state. 

The elimination of several unsafe water supplies, 
the construction of five water filtration plants and 
five new municipal water systems, and the issuance 
of 137 water main extension permits mark the 
general improvements in the water supplies of the 
state for the past year, the bureau reports. Big 
Rapids, Owosso, New Baltimore, Muskegon and 
Marine City are constructing new plants. 

Nashville and Reed City have changed from un- 
treated river supplies to safe ground water supplies 
and Grosse Ile has installed its new distributing 
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system. Minden City, Bear Lake, Clifford and Bates 
Township, Iron County, have each installed new 
public water supplies and distributing systems. 
Alnena, Highland Park, Bay City, Midland, Utica, 
and Wyandotte have made additions to their filtra- 
tion plants and Detroit has completed the construc- 
tion of the Springwells plant. Elk Rapids has con- 


structed a new pumping station and intake system. 





Health Hazards in the 
Dry Cleaning Industry 


A joint investigation of the health hazards found 
in the dry cleaning industry in the Detroit metropoli- 
tan area was reported at the annual meeting of the 
American Public Health Association by Dr. Carey 
P. McCord, Director, Detroit Bureau of Industrial 
Hygiene, and John M. Hepler, director, Bureau of 
Industrial Hygiene, Michigan Department of Health. 

Among the conclusions arrived at were the fol- 
lowing : 

1. The total number of dangerous substances used 
in dry cleaning and ancillary operations is far in 
excess of the small number customarily associated 
with the dry cleaning industry. 

2. In every instance of the use of chlorinated sol- 
vents or mixtures of chlorinated solvents with petro- 
leum fractions as primary dry cleaning fluids, a 
definite exposure was found to exist. If these sol- 
vents are to be safely used in this industry, an ex- 
tensive revision of current operating practices is in 
order. ° 

3. In most instances where very volatile petroleum 
fractions such as cleaner’s naphtha and gasoline 
were used, unsafe concentrations of the vapors of 
these solvents were found to exist. 

4. Regardless of the type of solvent in use, almost 
without exception some degree of dermatitis occurs 
on the hands and arms of workers. In many in- 
stances the degree of injury is trivial and of slight 
duration. 

5. In general, it is believed that the other hazards 
of the industry such as unnatural postures, tenovitis, 
excessive humidity, moisture, heat and carbon mon- 
oxide, are of minor significance. 





Allocation of Vital Statistics 


Allocation of births, deaths, and communicable 
disease cases to the place of residence will be car- 
ried out for the first time in the 1935 annual 
report of the Bureau of Records and Statistics 
which has just been sent to the printer. This new 
policy is in accord with that followed by the Fed- 
eral Bureau of the Census and will make for a 
more logical basis for comparison of such statistics. 
No longer will the presence of a large hospital 
increase the death rate of a municipality when 
those deaths should be charged to surrounding 
counties. 

Growing legal importance of birth and death 
records has brought about a codperative reciprocal 
exchange of such records between states, the Bureau 
of Records and Statistics reports. Forty other states 
and Canada exchanged 1,600 such registrations with 
Michigan during the past year. There were 592 
deaths of Michigan residents reported outside the 
state last year and 264 births. This voluntary ex- 
change of records will greatly simplify the search 
for them which has been necessitated in the past. 





Births Decrease After 1935 Rise 


An increase of 3,459 births and a rise in the 
birth rate from 16.48 to 17.21, last year, placed 
Michigan among a very select group of nine states 
reporting rising birth rates, but statistics to Sep- 
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tember 1 of this year indicate that this increase was 
but temporary. 

A two per cent decrease in births has been re- 
corded in comparison with the same period of 1935. 
The state is running 1,271 behind last year’s total 
of 59,816 births at the above date. It now appears 
that the 1935 total of 87,403 births will not be 
reached this year. 

Michigan’s total births have never quite reached 
100,000, but they came very close to that figure 
during the record year of 1927, when 99,940 births 
were registered with a rate of 22.26. The highest 
rate ever recorded was 26.22 in the war year of 
1917. Total births have decreased one-eighth in the 


past decade and birth rate dropped almost one- 
fourth. 





Industrial Hygiene Problems 
In the United States 


R. R. Sayers, Washington, D. C. (Journal A. M. A., 
July 4, 1936), asserts that the objective of industrial 
hygiene, in addition to the control of specific occu- 
pational diseases, is to reduce the incidence in oc- 
cupational increase in those diseases common to 
adults in general. In its scope industrial hygiene is 
nearly as broad as preventive medicine. Since 1917, 
the U. S. Public Health Service, in codperation with 
a number of industries, has been analyzing and re- 
porting on the frequency of sickness causing disabil- 
ity of more than a week among approximately 160,- 
000 male workers. In ascertaining the effect of oc- 
cupation on the health of workers in dusty trades, 
it was found that the incidence of respiratory dis- 
eases was about three times as great in granite cut- 
ting as in general manufacturing, and that the rate 
of pulmonary tuberculosis was about forty times as 
great. At present, industry does not possess data 
concerning the incidence of specific diseases for given 
ages, according to sex and by geographic areas, cor- 
related with occupations. In the absence of definite 
industrial morbidity and mortality statistics, some 
conception of the extent of the problem may be 
secured by a preliminary survey or study of the in- 
dustrial establishment or establishments by one train- 
ed in industrial hygiene engineering. The informa- 
tion obtained in such a study must not be interpreted 
as indicating in any manner that an exposure to an 
industrial condition or material necessarily implies 
injury to a workman but merely indicates the po- 
tentialities of the situation. Such preliminary data, 
however, do not give quantitative information as to 
exposure from the point of view of possible sys- 
temic poisoning. This is determined by medical and 
engineering studies. The engineering methods in- 
clude isolation of the hazardous processes; ventila- 
tion, general and exhaust locally; and personal pro- 
tective devices, such as respirators, canister type 
masks, fresh air or hose type masks, protective 


‘ clothing, suitable bathing facilities, and good house- 


keeping within the plant. This last is a most im- 
portant control measure in industrial hygiene and is 
included in the industrial sanitation codes in many 
states in the Safety Code for Industrial Sanitation 
in Manufacturing Establishments, approved by the 
American Standards Association and sponsored by 
the United States Public Health Service. The medi- 
cal control for the protection of the health of the 
industrial worker depends on knowledge of the in- 
dustry and of the occupation and activities within 
each occupation, and physical examination of all per- 
sons, especially those exposed to substances or con- 
ditions hazardous to health. Through the establish- 
ment of bureaus of industrial hygiene, mutually ac- 
ceptable to the employer, employee, medical profes- 
sion and other interested state departments, the life 
of the industrial worker may be materially pro- 
longed. 


Jour. M.S.M.S. 
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The First 100% Society for 1937! 


Muskegon County Medical Society, com- 
posed of 70 members, has already gone over 
the top in two respects: 

1. The first County Medical Society to pay 

1937 dues for its members. 
2. The first County Medical Society to join 
the 100 per cent club for 1937. 

Congratulations to the first 100 per cent 
component County Medical Society in the New 
Year. . 











Dr. H. G. Palmer, physician and surgeon, for- 
merly of Detroit, Michigan, has moved to St. Peters- 
burg, Florida, and has opened an office there. 

8 

Use the Executive Office of the Michigan State 
Medical Society, as it is maintained to be of service 
to you. When in Lansing, drop in at 2020- Olds 
Tower. This is your office. 

e@ 

1937 as a Legislative Year.—The Legislature 
convenes in regular session, January 6, 1937. 

One hundred Representatives and thirty-two Sena- 
tors, representing all the counties of the State. 

e 

If your County Medical Society desires a 
speaker for one or more of its meetings, contact 
the Executive Office of the State Society, 2020 Olds 
Tower, Lansing. Please give at least two weeks’ 
notice. 

e 

“State Society Night” was held by the Grand 
Traverse-Leelanau-Benzie County Medical Society 
in Traverse City on December 1. The officers of the 
Michigan State Medical Society were the honored 
guests. 

e 

Dr. Dean Lewis of Baltimore, Maryland, writes 
concerning the Detroit Convention of the Michigan 
State Medical Society: “I thought you had a won- 
derful meeting of the Michigan State Medical So- 
ciety, and I had a delightful time in Detroit.” 

7] 

The Bruce Publishing Company of Saint Paul 
was the donor of 3,000 special notebooks for the 
convenience of physicians registering at the Detroit 
Convention of the Michigan State Medical Society 
in September, 1936. Thanks is extended to the pub- 
lishers of THE JourNAL for this useful gift. 

® 

Did you notice the new format of the fifty-four 
county societies, branches of the Michigan State 
Medical Society, which appears on pages xvi and 
xvii. The list includes the names and addresses of 
the President and Secretary, and also the meeting 
dates of the component county medical societies of 
Michigan. 

e@ 

The names of the advertisers in this issue of 
THE JourRNAL are listed for your convenience on 
page xxvili. The products of these advertisers are 
recommended to you because we believe the firms 
are thoroughly trustworthy and responsible. Further, 
the advertisement of a medical or chemical prepara- 
tion in THE JOURNAL is not accepted unless it is one 
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that has been approved by the Council of Phar- 
macy and Chemistry of the A.M.A. 
@ 


“Who Wants Socialized or State Medicine!” 
The Richmond County Medical Society, Staten Is- 
land, New York, has written for 300 copies of the 
brochure, “Who Wants Socialized or State Medi- 
cine !” 

The St. Louis Medical Society has inquired con- 
cerning 4,000 copies for distribution to the member- 
ship of the Missouri State Medical Society. 

e 


At the post-graduate conferences conducted by 
Dr. Alexander M. Campbell, Grand Rapids, Chair- 
man of the Maternal Health Committee of the State 
Society, which “refresher” courses on Obstetrics 
were arranged by the State Health Departments as 
a Social Security project. the average attendance 
was 61 physicians and 68 nurses. The lectures were 
given once per week in Traverse City, Petoskey, Al- 
pena, and Grayling and continued for six weeks. 

@ 


The Saginaw County Medical Society invited to 
its meeting of October 27 several officers of the 
Michigan State Medical Society for a discussion of 
medico-economic problems. Guests who addressed 
the Society were Dr. P. R. Urmston, Bay City, 
Chairman of The Council; Dr. W. E. Barstow, St. 
Louis, Councilor of the Eighth District; Dr. L. 
Fernald Foster, Bay City, Secretary; Dr. L. G. 
Christian, Lansing, Chairman of the Legislative 
Committee; and Executive Secretary Wm. J. Burns. 

® 

The Secretaries Conference held at the A. M.A. 
headquarters in Chicago on November 16-17 was 
attended by some one hunderd and fifty representa- 
tives of State and County Societies of the Union. 
Among those registering from Michigan were Chair- 
man of The Council Dr. P. R. Urmston, Bay City; 
Councilor F. T. Andrews, Kalamazoo; Secretary L. 
Fernald Foster, Bay City; Editor James H. Demp- 
ster, Detroit; Past President L. J. Hirschman, De- 
troit; Executive Secretary Wm. J. Burns, Mr. L. 
Leet of the Executive Office staff, and Mr. J. A. 
Bechtel, Acting Executive Secretary of the Wayne 
County Medical Society. 

e 

A few more of your friends who entered tech- 
nical exhibits at the Detroit Convention of the Michi- 
gan State Medical Society in September, 1936, in- 


cluded: 

The DeVilbiss Company, Toledo, Ohio. 

The Do/More Chair Company, Elkhart, Indiana. 
Dy-Dee Wash, Inc., Detroit, Michigan. 

Encyclopedia Britannica, Detroit, Michigan. 

H. G. Fischer & Company, Chicago, Illinois, 

General Electric X-Ray Corporation, Detroit, Michigan. 
Gerber Products Company, Fremont, Michigan. 

Hack Shoe Company, Detroit, Michigan. 

Hanovia Chemical & Manufacturing Company, Newark, N. J. 
The J. F. Hartz Company, Detroit, Michigan. 


; AN IDEAL GIFT FOR A PHYSICIAN \ 

! iS 
; THE MEDICAL HISTORY ' 
Y OF MICHIGAN f 
n Two Volumes .. . Five Dollars é 

' Orders received at 2020 Olds Tower, Lansing. r 


Dn OR te 7 Cen tn Can Ce eee: 
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Dr. J. D. Brook of Grand Rapids, former presi- 
dent of the Michigan State Medical Society, was 
elected president of the Michigan Public Health 
Conference on November 12, at the annual meeting 
in Lansing. Other officers elected are: Dr. Frank 
A. Poole of Saginaw, vice president; Miss Marjorie 
Delavan of Lansing, secretary and treasurer; Dr. 
C. C. Slemons, State Health Commissioner, repre- 
sentative on Governing Council of the American 
Public Health Association, and Dr. V. K. Volk of 
Saginaw; Miss Louise Knapp of Detroit, and Her- 
bert Hasson of Paw Paw, directors. 





A Directory of Members of the Michigan 
State Medical Society will be published in the 
May, 1937, issue of THE JourRNAL, Michigan 
State Medical Society. The names of mem- 
bers in good standing as of April 15, 1937, will 
be published in this roster. This is the first 
time an index of members of the Michigan 
State Medical Society has been published in 
THE JouRNAL. The Executive Committee of 
The Council of the Michigan State Medical 
Society has voted to make this directory of 
members an annual publication. 











Dr. McLean Honored 


Dr. Angus McLean of Detroit was tendered a 
complimentary banquet at the Hotel Statler on Ar- 
mistice night. About five hundred persons were 
present, consisting of members of the medical pro- 
fession, of the school men’s club of Detroit, the le- 
gal profession, and many others. Dr. James W. 
Inches, an old friend of Dr. McLean’s, well known 
to the medical profession of the state, acted as 
toastmaster. Mr. Frank Cody, superintendent of 
the Detroit Public Schools and president of Wayne 
University, in a brief address, paid tribute to Dr. 
McLean, who has been for over twelve years a 
member of the Detroit Board of Education. Among 
other speakers was police commissioner Pickert of 
Detroit, who paid high tribute to Dr. McLean as a 
soldier and organizer of Harper Hospital Base No. 
17, overseas unit. The occasion of the banquet was 
the conferring upon Dr. McLean of the Order of 
the Crown of Italy by the Italian Counsul Chevalier 
Enrico G. Belcredi. This JourNAL congratulates 
Dr. McLean on this additional honor to those he has 
received from several European countries. 


Members should be cautious about rendering 
medical or surgical care for injuries referred by 
WPA foremen or others under the impression that 
fees will be paid by the U. S. Employees’ Compen- 
sation Commission. The act of February 15, 1934, 
which is applicable to certain persons employed on 
projects financed from funds provided by the ERA 
of 1935, provides compensation only for traumatic 
injuries sustained while in the performance of duty. 
It further provides that traumatic injury shall mean 
only injury by accident causing damage or harm 
to the physical structure of the body and shall not 
include disease in any form except as it shall natur- 
ally result from an injury. 


Several instances have been reported in which a 
foreman referred a case for treatment to a phy- 
sician and the bill for services was rejected by the 
Compensation Commission on the grounds that the 
injury was not traumatic or that it did not result 
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from accident. In such cases no recourse is open 
to the physician. 

It would appear, therefore, that members would 
pe justified in demanding payment or satisfactory 
credit arrangements for all cases that do not beyond 
a reasonable doubt fall within the provisions of the 
act. 


C) 
Crippled and Afflicted Child Commitments 
For October, 1936 
Crippled Child: 


Ore ys ee 133 
PRETO WAIST 3 ois o5.0 5 Sie a te 93 
ST Ce Te aE er er 3 

229 


Of the total number 70 went to the University 
Hospital and 159 went to miscellaneous hospitals. 
From Wayne County (included in total of 229) : 


SN CE is Cai oa vaksd ee coun Neaweens Cer 54 
NCTC Se eect ey ois, irs Such Ace teee aa yiyo OVER es 35 
TE ss ies renee 1 

90 


Of the total number 4 went to the University 
Hospital and 86 went to local hospitals. 


Afflicted Child: 


Total of 1076. 

Of the total number 238 went to the University 
Hospital and 838 went to miscellaneous hospitals. 

From Wayne County (included in total of 1076): 

Total of 326. 

Of the total number 33 went to the University 
Hospital and 293 went to miscellaneous local hos- 
pitals. 


Afflicted Child Law: The State pays for every- 
thing except transportation and does not recharge 
any of the items paid by the State back to the 
county. The State pays the hospital rate, the phy- 
sician’s fee (except at the University Hospital where 
the physician is already on salary), the physician’s 
examination fee of $3.00 and the fee of the county 
agent for his investigation (economic investigation). 
The transportation is paid by the county. 

There are a few exceptions: Venereal cases, in 
which the State pays for the first 15 days’ expenses, 
and beyond that the balance is charged back to the 
county; advanced cases of tuberculosis, in which the 
State pays 75c per day toward the cost, and the 
remainder is charged back to the county; custodial 
cases, where the child is in the hospital for a long 
period, where particular arrangements are made by 
the Auditor General’s Office and the Crippled Chil- 


dren Commission with the county to take care of 


expenses of each individual case—no standard set fee 
or rule; maternity cases sent to the hospital some 
time in advance of delivery—again an individual 
arrangement is made between the state officials and 
the county officials, as this time element varies. 


Crippled Child Law: The above holds true for 
the crippled child, especially in the exception con- 
cerning custodial care. 


Afflicted Adult Law: The county pays for 
everything. The only exception is in the case of the 
University Hospital which bills the State for afflicted 
adults, and the State recharges the bill back to the 
county. This is only a matter of bookkeeping. The 
sum of $5 is allowed for the medical examination 
of afflicted adults. 

The Crippled Children Commission has nothing 
to do with the administration of the Afflicted Adult 
Act. , 


Jour. M.S.MLS. 
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Crusade Against Tuberculosis 

Dr. Henry Vaughan, Commissioner of Health, 
Detroit, called together a number of prominent in- 
dustrialists and professional men of Detroit to a 
luncheon given by Mr. Klare, manager and vice 
president of the Hotel Statler. The purpose of the 
meeting was to inaugurate the tuberculosis drive 
sponsored by the Department of Health, the Wayne 
County Medical Society, local tuberculosis organi- 
zations, and the Detroit News. Dr. Vaughan pre- 
sided. An interesting feature following the dinner 
was a prebroadcast by radio station WWJ of a dra- 
matized act which was later broadcast in the eve- 
ning by WWJ. Among the guests present were Dr. 
J. H. Upham, president-elect of the American Medi- 
cal Association, and Dr. Thomas Parran, Surgeon- 
general of the United States Public Health Service. 
Dr. Parran was called upon for a short address in 
which he complimented Detroit on its success in re- 
gard to diphtheria prevention. Further he said: 

“Detroit has pointed the way in the application of 
scientific knowledge in its automobile industry, and 
also is doing so in the application of medical scien- 
tific knowledge in eradicating the modern plagues 
that menace mankind. 

“The whole countrv points to what Detroit has 
done through its Health Department and doctors, 
and of that you can be justly proud.” 

He pointed out that one of the brightest chapters 
in the history of the past century has been the dis- 
appearance of many diseases. 

“There are modern plagues, such as tuberculosis, 
syphilis, pneumonia, cancer and malnutrition, which 
are insidious but can be brought under control.” 

“We are about to inaugurate social insurance and 
old-age pensions,” he added, “to help make the de- 
clining years of our people more comfortable and 
enjoyable by giving them some economic security, 
and it is just as practical to spend some money to 
prevent some of the causes of illness which mar the 
enjoyment of old age.” 





Organization Meeting of M.S.M.S. 
Committee Chairmen 


An organization meeting of the Chairmen of all 
Committees of the Michigan State Medical Society 
with the Executive Committee of The Council was 
py at the Olds Hotel, Lansing, on November 11, 

6. 

The integration system of the State Society was 
explained by Secretary L. Fernald Foster, and the 
Chairman of each Committee outlined the program 
of his group for the ensuing twelve months. Presi- 
dent H. E. Perry presided at this conference, which 
was attended by Drs. Henry Cook, President-Elect, 
Flint; Wm. A. Hyland, Treasurer, Grand Rapids; 
F. E. Reeder, Speaker, Flint; P. R. Urmston, Chair- 
man of The Council, Bay City; T. F. Heavenrich, 
Vice Chairman of The Council, Port Huron; A. S. 
Brunk, Councilor, Detroit; Henry Carstens, Coun- 
cilor, Detroit; Wilfrid Haughey, Councilor, Battle 
Creek; F. T. Andrews, Councilor, Kalamazoo; I. W. 
Greene, Councilor, Owosso. 

Dr. L. G. Christian, Lansing, Chairman of Legisla- 
lative Committee 
Dr. B. R. Corbus, Grand Rapids, Chairman of Joint 

Committee, Public Health 
Dr. R. H. Pino, Detroit, Chairman of Economics 

Committee 
Dr. O. A. Brines, Detroit, Chairman of Cancer Com- 

mittee 
Dr. L. O. Geib, Detroit, Chairman of Preventive 

Medicine Committee 
Dr. A. M. Campbell, Grand Rapids, Chairman of 

Maternal Health Committee 
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Dr. L. Fernald Foster, Bay City, Chairman of Pub- 
lic Relations Committee 

Dr. H. H. Cummings, Ann Arbor, Chairman of Spe- 
cial Contact with Government Agencies and Allied 
Groups 

Dr. H. A. Luce, Detroit, Chairman of Mental Hy- 
giene Committee 

Dr. T. K. Gruber, Eloise, Chairman of Liaison with 
Hospitals 

Dr. A. F. Jennings, Detroit, Chairman of Liaison 
with Bar Association 

Dr. F. B. Burke, Chairman of Ethics Committee. 

Drs. L. J. Hirschman, Detroit; S. W. Insley, De- 
troit; Mr. Clare Gates, Ann Arbor; A. L. Callery, 
Port Huron; and Wm. J. Burns, Executive Sec- 
retary. 

Absent : 

Dr. Florence Ames, Monroe, Chairman of Advisory 
Committee, Women’s Auxiliary 

Dr. Fred H. Cole, Detroit, Chairman of Radio Com- 
mittee 

Dr. J. D. Bruce, Ann Arbor, Chairman of Ad- 
visory Committee on Postgraduate Education. 

e 


The codperation of the Michigan State Medical 
Society in the administration of the maternal and 
child health program by the Michigan Department 
of Health through the Bureau of Child Hygiene 
and Public Health Nursing was expressed by mem- 
bers of the society meeting Wednesday, September 
16, with representatives of fourteen other profes- 
sional organizations as a permanent advisory com- 
mittee on maternal and child health with Dr. Lillian 
R. Smith. 

This committee will aid in outlining methods for 
the improvement of maternal and chiid health in 
Michigan with funds made available under the pro- 
visions of the Social Security Act. Representatives 
of the State Medical Society in attendance included 
Dr. Grover C. Penberthy, Dr. Henry Cook, Dr. L. 9. 
Geib, Dr. C. T. Ekelund, and Mr. William J. Burns, 
executive secretary. 

Dr. Smith outlined the present scope of the pro- 
gram and declared that one of the major objectives 
of the Department had virtually been accomplished 
with the provision of a public health nurse in every 
county in the state with the single exception of 
Lenawee. These nurses, sponsored either by the 
state or local health departments, carry on their 
educational work in cooperation with the local county 
medical society. The response of physicians and lay 
people to this service has been most gratifying, Dr. 
Smith declared, and increasing demands for this 
service may make further expansion a necessity. 

The postgraduate courses in obstetrics conducted 
by Dr. Alexander M. Campbell, chairman of the 
maternal health committee, were commended by Dr. 
Penberthy as a fine opportunity for physicians in 
the vicinity of Traverse City, Petoskey, Alpena and 
Grayling. It was suggested that a similar course in 
pediatrics be provided soon. 

“The real objective of this entire program,” said 
Dr. Henry F. Vaughan, Detroit Health Commis- 
sioner, “is to make use of the facilities now dor- 
mant and latent in every communnity for the de- 
velopment of a concise and definite program for the 
preservation of the health of mothers and children 
in Michigan.” 

Members of the advisory committee present in- 
cluded Dr. F. B. Miner and Dr. R. M. Kempton of 
the American Academy of Pediatrics; Dr. G. M. 
Byington, Kellogg Foundation; Dr. L. O. Schontz, 
Emergency Relief Administration; Dr. C. C. Slemons, 
State Health Commissioner; Dr. William R. Davis, 
State Dental Society; and Miss Edna L. Hamilton, 
Children’s Fund of Michigan. 
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included the 
Michigan League of Women Voters, Michigan Child 
Study Association, Michigan State Grange, Michigan 
Tuberculosis Association, Department of Public In- 
struction, Michigan Crippled Children Commission, 
and the Michigan State Nurses’ Association. 


Other organizations represented 


Ingham County State Night 


Ingham County started off the year with a “state 
night” at Lansing on November 10. Dr. Earl I. 
Carr, president of the society, presided. After a 
splendid dinner, a program was presented as fol- 
lows: Dr. H. E. Perry, president of the Michigan 
State Medical Society, was introduced and, in a brief 
address, spoke on the subject “Our Present Objec- 
tive.” Dr. Henry Cook, president-elect, followed 
with “Our Aims for the Immediate Future.” Dr. 
Paul R. Urmston, president of the council, spoke on 
“The Activities of the Council and the Duties of 
Each ,Councillor.”. Dr, Frank E. Reeder, speaker of 
the House of Delegates, took’ for his subject “Spe- 
cial Order of Business.” Dr. L. Fernald Foster, new- 
ly elected secretary, spoke on the subject of “Greater 
County Society Activity and Organization,” stressing 
the importance of county society organization. Wil- 
liam J. Burns, executive secretary, told the audience 
what was doing in a brief snappy speech. 


“The Changing Times in Medicine” was the sub- 
ject of the guest speaker, Dr. John H. Upham, 
Columbus, Ohio, president-elect of the American 
Medical Association. Dr. Upham referred to his 
own early career as a student and as interne at 


Johns-Hopkins Hospital. He spoke of the wonder-: 


ful skill of the men of the eighties and nineties, who 
could make diagnosis without the aid of numerous 
later improvements which are now depended upon 
in medicine. Careful case histories and close ques- 
tioning by men of forty years ago enabled them to 
dispense with what physicians of today consider a 
necessity. 


It was difficult to forecast the future of medicine. 
We are certainly living in changing times. He felt 
it important that physicians should keep pace with 
the latest developments of their profession. Refer- 
ring to the report of the committee on the cost of 
medical care, he thought that just as good a one 
could have been written before the investigation was 
started and a million dollars might have been spared. 
The report, as is well known, endeavored to place 
the burden of the cost of medical care on the doc- 
tor, whereas he was only a small factor in it. The 
patients receive benefit today of all recent devel- 
opments in medical science, but in many instances 
are not willing to pay for it. He felt that the hos- 
pitals might have been less luxurious and thereby 
lessened the expense of medical care. The medical 
profession should endeavor to control the situation. 
The social worker, nurse, technician, should all be 
utilized by the doctor, but should not control him. 
Dr. Upham said that in his travels through the 
United States, he was impressed with the earnest- 
ness of groups of physicians for advancement in 
pia profession, whether the groups be large or 
small. 


Guests attending the special meeting of November 
10 were:: 


Wilfrid Haughey, Battle Creek; WL. Fernald Foster and 
P. R. Urmston, Bay City; A. S. Brunk, F. B. Burke, Henry 
R. Carstens, J. H. Dempster, L. O. Geib and Louis J. 
Hirschman, Detroit; J. B. Bradley and A. G. Sheets, Eaton 
Rapids; Henry Cook, H. E. Randall and Frank E. Reeder, 
Flint; E. A. Schilz, Grand Ledge; Burton R. Corbus and 
V. M. Moore, Grand Rapids; C. R. Keyport and Stanley A. 
Stealy, Grayling; Robert B. Harkness, Hastings; Edw. D. 
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Crowley, Charles R. Dengler, J. J. O’Mara, H. W. Porter 
and Phil Riley, Jackson; F. T. Andrews and John B. Jack- 
son, Kalamazoo; H. E. Perry, Newberry; I. W. Greene, 
Owosso; F. A. Baker, Pontiac; A. L. Callery and T. F. 
Heavenrich, Port Huron; Dean W. Hart, St. Johns; W. E. 
Barstow, St. Louis; and J. H. J. Upham, Columbus, Ohio. 


Wayne County Campaign Against Tuberculosis 


Those who have read the Detroit News during 
the early part of November are aware of the cam- 
paign for the suppression of tuberculosis. The 
News has given the matter extensive publicity in 
articles written by Dr. Paul de Kruif and Mr. 
A. M. Smith of the Detroit News staff. Not only 
had this campaign been pursued vigorously in print, 
but the radio has, likewise, been pressed into service. 
The campaign is being carried on with the full co- 
operation of the Detroit Department of Health, the 
Wayne County Medical Society and the Detroit 
News, as well as a large number of prominent 
business men in Detroit. 


During the past several years, the Wayne County 
Medical Society, in codperation with the Detroit 
Department of Health and other agencies, has sup- 
ported a number of tuberculosis case finding cam- 
paigns. It is intended, however, that the present 
undertaking should not be a short time campaign 
but should be a long term program to eradicate 
tuberculosis. It is being undertaken in the same 
manner as the diphtheria protection program. We 
are assured of the hearty codperation of many pro- 
fessional and lay groups. In the forefront is the 
Detroit News, where a series of special articles on 
tuberculosis were published for twelve consecutive 
days beginning Monday, November 9, preceded by 
a feature story on Sunday, November 8, outlining 
the progress made in the control of diphtheria. 
Also beginning on November 9, there was, for each 
of twelve days, a five minute dramatization of tu- 
berculosis on Station WWJ. In addition to all of 
this, there was also a thirty minute program 
on WWJ, beginning November 11, at 7:30. These 
dramatizations will be broadcast each week at the 
same hour for an indefinite period. 


It is the aim of this program to discover tuber- 
culosis in its earliest stage and to: provide advice 
and supervision so as to prevent the development of 
advanced tuberculosis. Minimal pulmonary tuber- 
culosis can be discovered best by the use of the 
tuberculin test and x-ray examination of the chests 
of the positive reactors. 


The groups to be included in the examinations 
for which the Health Department will make payment 
(when the patient cannot) are: 


' (a) The immediate contacts to known cases of 
tuberclosis, whether residing in the same fam- 
ily unit or not; 

(b) Those persons whose history or appearance 
lead the physician to suspect tuberculosis. 
(c) All individuals residing in certain areas of 

the city where the tuberculosis mortality is 
known to be high. 


The Wayne County Medical Society has appointed 
a special Committee on Tuberculosis. Such com- 
mittee will work directly with the Health Depart- 
ment and other interested groups. 


The Detroit Department of Health has appointed 
Dr. G. M. Byington, Director of Medical Relations. 
He will make his headquarters with Dr. Bruce 
Douglas at the Herman Kiefer Hospital and may be 
reached by calling TRinity 2-1542. 


Jour. M.S.M.S. 


A series of postgraduate conferences on tubercu- 
losis has been held in the auditorium of the Herman 
Kiefer Hospital. Four sessions were devoted to the 
subject of tuberculosis. 


Approximately 300 Detroit physicians are on the 
list of codperating physicians who manifested an 
interest in tuberculosis work two years ago. We 
want to know whether you wish your name con- 
tinued on this list. 


When, in the judgment of the codperating physi- 
cian, the family cannot pay for the tuberculin test, 
the Health Department will pay the physician $1 
for the tuberculin test, including the reading of the 
result, and also $1 for the consultation and advice 
to the patient in all cases which have been x-rayed, 
providing the physician reports his tuberculin tests 
and final report on positive cases to the Department 
of Health on the cards provided for that purpose. 


This part of the program was under the super- 
vision of the Detroit Roentgen Ray Society in co- 
operation with the Wayne County Medical Society 
and the Detroit Department of Health. 


Where the examining physician does not provide 
an x-ray service in his own office, all such examina- 
tions are referred to one of a group of codperating 
roentgenologists. 


A list of codperating roentgenologists has been 
prepared by the Detroit Roentgen Ray Society and 
is limited to specialists in this field. A special com- 
mittee has been appointed to examine all doubtful 
and positive films taken either by physicians or 
special roentgenologists, and the committee’s final 
judgment will be submitted to the examining phy- 
sician. Such films should be sent to Dr. Bruce 
Douglas, at the Herman Kiefer Hospital. 


The codperating roentgenologists take a flat plate 
of the chest of the positive reactors and submit a 
written report to the codperating physician. When 
the codperating physician has indicated that the 
family cannot pay for this service, the roentgenolo- 
gists will be reimbursed by the Department of Health 
at the rate of $3 per examination, providing, of 
course, that the proper report has been made to 
the Department of Health. 


In order that there may be provided some meas- 
urement of the success of this program, records 
are essential. 


State Secretaries and State Editors 
Meet in Chicago 


As has been the custom for many years, the sec- 
retaries of various state medical societies through- 
out the United States, as well as editors of medical 
journals, where the office of editor and secretary 
are not performed by one person, proceeded to 
Chicago at the invitation of the American Medical 
Association to discuss matters of common interest 
to the medical profession, subjects that are non- 
technical in nature, but concern the social and eco- 
nomic interests of the profession. The program 
for November 16, 1936, at the new headquarters 
of the American Medical Association was as fol- 
lows: Dr. Rock Sleyster, chairman of the Board 
of Trustees of the American Medical Association, 
called the meeting to order and, in doing so, read 
a very interesting résumé of the history of the 
American Medical Association with particular ref- 
erence to the expanding of the head office. The 
American Medical Association has been unusually 
successful and has found it necessary in its attempts 
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to meet the growing demands of the medical pro- 
fession, from time to time, to enlarge its head- 
quarters. At the present the new building occupies 
the entire site at 535 North Dearborn Street; it is 
nine stories high. On the ninth story is an up-to-the- 
minute auditorium. Dr. Earl Whedon of Sheridan, 
Wyoming, was appointed chairman and acted in his 
usual efficient capacity. The meeting was then ad- 
dressed by Dr. Charles Gordon Heyd, president of 
the American Medical Association. Dr. Heyd spoke 
on the subject of “The History of Medicine.” “The 
Basic Science Laws” was the subject of an address 
by Mr. J. W. Holloway of the Bureau of Legal 
Medicine and Legislation of the American Medical 
Association. Mr. Holloway commented on the move- 
ment for enactment of the Basic Science Laws, 
showing the effect of these laws in ten or eleven 
states which had already adopted them. The Michi- 
gan Filter System was the subject of an address by 
Dr. L. F. Foster, secretary of the Michigan State 
Medical Society. Dr. Foster described the origin, 
the necessity and the working out of the Michigan 
Filter System. This was Dr. Foster’s first appear- 
ance before the annual conference of secretaries. 
He gave a very fluent address of twenty minutes’ 
duration which, to use the somewhat hackneyed ex- 
pression, went over well. There were many favor- 
able comments on Dr. Foster’s address. Dr. Glenn 
Myers of Los Angeles spoke on the “Public Health 
League of California.” This aggregation or group, 
Dr. Myers went on to say, is political, but it is 
non-partisan. Its object is to inform the legislators 
or prospective legislators of the nature and im- 
portance of proposed health legislation. The or- 
ganization consists not only of physician members, 
but also members of allied callings such as phar- 
macy or nursing. The Public Health League has 
been found to work satisfactorily in California. 

The Conference adjourned for luncheon, at the 
Medinah Temple, to reassemble at two o’clock when 
the opening address was made by Dr. J. H. J. Up- 
ham, president-elect of the American Medical As- 
sociation. Dr. Upham, who was a recent visitor to 
Michigan, spoke of having made a tour of ten 
states of the union, during which he visited a great 
variety of medical societies, some in industrial cen- 
ters, some in rural parts of the country, some in 
very large and some very small in number. He 
was impressed by the earnestness of the medical 
profession in the endeavor to keep their mental 
equipment up to date. Refresher courses and post- 
graduate courses have come to be almost the order 
of the day. Dr. Upham said he observed a great 
tendency on the part of county societies to have 
a preponderance of guest speakers on their pro- 
grams. He thought that in many instances this 
was carried too far, since it did not give the local 
men any opportunity for self-expression. Speaking 
of the personnel of the American Medical Associa- 
tion, Dr. Upham advised that a great many who 
were members only, should become fellows of the 
Association.} 

Dr. Thomas Parran, Surgeon General of the 
United States Public Health Service, was the guest 
speaker at the conference. Dr. Parran discussed 
at length the United States Public Health Service 
and Social Security Act. Among other things, he 
stated very emphatically that his department has no 
intention or desire.to invade or to regiment the 
private practice of medicine; that his interests lie 





+We pass this on to any member of the Michigan State 
Medical Society who may read this. A fellowship in the 
American Medical Association calls for a special application 
for fellowship together with a fee of seven dollars a year 
which also includes a subscription to the Journal of the 
American Medical Association. 
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wholly in the matter of preventive medicine, and in 
encouraging the preventive idea among all states in 
the union. Miss Katharine F. Lenroot, Chief of 
the Children’s Bureau of the United States De- 
partment of Labor, talked at length on the Chil- 
dren’s Bureau and the Social Security Act. 

Dr. Richard M. Hewitt of the Mayo Clinic gave 
a very interesting illustrated talk on the preparation 
of manuscripts for lantern slide illustrations. He 
showed that in order to produce the best lantern 
slides, one should avoid putting too much printed 
matter on each slide. 

Following dinner at the Palmer House, the editors 
of the state journals, together with the secretaries 
and guests, assembled to discuss matters which con- 
stitute the problems of the medical journal. Dr. 
Holman Taylor, secretary-editor of the Texas State 
Medical Association, presided. Without going into 
detail, the gist of the discussion was in effect that 
advertisements for alcoholic liquors were not fa- 
vored by the Journal of the American Medical As- 
sociation and the majority of state journals. _The 
printing of professional cards was left to the option 
of the various states, no general rule. Physicians 
should be careful in regard to lending their names 
to irresponsible publications which exploit adver- 
tising matter not acceptable to professional stand- 
ards. 

The Tuesday forenoon session was given over 
to a discussion on “Insurance Against Alleged Mal- 
practice,” by Mr. Thomas V. McDavitt, of the Bu- 
reau of Legal Medicine and Legislation of the Amer- 
ican Medical Association, as well as the subject of 
“The Scientific Exhibit at Annual Meetings of 
State Medical Associations,” discussed by Mr. 
Thomas G. Hull, director of the Bureau of Exhibits 
of the American Medical Association. 

Each of the subjects was discussed by the various 
members as extensively as the time would permit. 





The Auld Doctor 


Did ye ken oor auld Doctor MacTavish 

Wha lived doon th’ road by th’ kirk, 

Wha’s swearin’ wis th’ height o’ his language 
As he plodded alang in th’ earth? 


When he bought an auld auto tae ride him 
As he ca’ed on th’ sick an’ th’ lame; 
Sometimes he wis seen comin’ hame on th’ rim, 
Bit th’ swearin’ wis a’ways th’ same. 


Hooever there wis something aboot him 
When th’ language he used didna coont, 
His hert wis se big an’ fu’ te th’ brim 
Wi’ kindness 0’ muckle amoont. 


Tae vaccinate bairnies he’d beguile 
Them wi’ stories sae funny an’ pert, 
He’d open a boil wi’ a hypnotic smile, 
Ye’d wonder if it really did hurt. 


He’d pat th’ wee airm o’ auld Granny 
A’ bent an’ bow’d doon wi’ th’ pain, 
He’d come tae th’ poor or th’ michty 
In sunshine, in cauld or in rain. 


God bless th’ auld Doctors MacTavish 
Wha live doon th’ road by th’ Kirk, 
May they hae some praise i’ oor language 
‘Afore they pit doon in th’ earth. 


WEELUM. 
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Acknowledgment of all books received will be made in 
this column and this will be deemed by us a full _com- 
pensation to those sending them. A_ selection will be 
made for review, as expedient. 


PHYSICIAN, PASTOR AND PATIENT. By George W. 
Jacoby, M.D., Past President of the American Neuro- 
logical Association and the New York Neurological So- 
ciety. Illustrated. Paul B. Hoeber, Inc., Medical Book 
Department of Harper & Brothers, New York. 1936. 
Price, $3.50. 


Physician, Pastor and Patient is a book dealing 
with a general theme, not essentially medical. It 
occupies itself with the relation of religion to medi- 
cine, or the physician and the clergyman, using this 
term in its broadest sense. The author is, himself, 
a neurologist and, therefore, by training well quali- 
fied to deal with the subject which concerns itself 
with the human side of medicine. He writes en- 
tertainingly on such subjects as the following: “The 
Physician’s Calling,” “Religion and the Patient,” 
“Vital Problems Confronting Physician and Clergy- 
man,” and, fourthly, “Where Medicine and Religion 
Join Hands in Everyday Life.” In these various 
sections are discussed a great variety of subjects 
such as “Superstition, the Mother of Medicine and 
Religion,” and “The Survival of Superstition,” “Con- 
traception and Artificial Abortion,” the subject of 
birth control and sex and sex education, the eutha- 
nasia problem, the subject of professional secrecy 
and many others. There are twenty full page illus- 
trations, more or less historical in character. The 
author has succeeded in introducing a book that will 
appeal to a wide range of readers. 





TOXICOLOGY, OR THE EFFECT OF POISONS. By 
Frank P. Underhill, Late Professor of Pharmacology 
and Toxicology, School of Medicine, Yale University. 
Thoroughly revised by Theodore Koppanyi, Ph.D., Pro- 
fessor of Pharmacology and Materia Medica, George- 
town University, School of Medicine. Third Edition, 
Philadelphia: P. Blakiston’s Son & Co., Inc., 1936. 

This is a concise, yet adequate treatise on the 
subject which any practitioner would do well to 
have in his library. The author has made the infor- 
mation quickly available by the arrangement of the 
substances in order according to their chemical na- 
ture. He gives the physical and chemical prop- 
erties of poisons so that they may be the more 
easily identified. A discussion of the usually fatal 
dose and of the fatal period gives information that 
is necessary for one to undertake, intelligently, the 
treatment of such cases. The toxicologic action 
of the substance, together with the findings at au- 
topsy in fatal cases, is given. A detailed portrayal 
of the symptoms in both acute and chronic poison- 
ing gives the doctor a rational basis upon which to 
consider treatment. The general and the specific 
antidotal treatment is given in sufficient detail, so 
that it can be easily and quickly acquired in case it 
is not already in mind. 





WHY_BRING THAT UP; A_GUIDE TO AND FROM 
SEASICKNESS. By Dr. J. F. Montague, Editor of 
the Health Digest, Home Health Library, New York. 

The sub-title indicates, more accurately, the sub- 
ject-matter of this little book. Dealing with a grave 
subject, the author maintains a more or less face- 
tious attitude throughout. His treatment of seasick- 
ness is told in a paragraph or two. This statement, 
however, does not do justice to the book. It de- 
serves to be read through—every word of it. The 
illustrations are very apt and the color of the 
cover and the paper on which the book is printed 


Jour. M.S.M.S. 
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smack of the sea. In fact, the reader may undergo 
a vicarious experience of the armchair variety of 





mal de mer as he peruses the little volume. It is 
recommended. 
A TEXTBOOK OF OBSTETRICS. By Edward A. Schu- 


mann, A.B., M.D., F.A.C.S., Professor of Obstetrics, 
School of Medicine, University of Pennsylvania; Sur- 
geon-in-Chief, Kensington Hospital for Women; Gyne- 
cologist and Obstetrician to Philadelphia General and 
Memorial Hospitals: Obstetrician to Chestnut Hill Hos- 
ital; Consulting Gynecologist to Frankford, Jewish, 
urlington County and Rush Hospitals. 780 pages 
with 581 illustrations on 497 figures. Philadelphia and 
London: W. B. Saunders Company, 1936. Cloth, $6.50 
net. 

This work embodies the most recently accepted 
practices. The author has accomplished simplicity 
in the presentation of his subject both by descrip- 
tion and well chosen illustrations. The book is ideal 
as a textbook on obstetrics, giving, as it does, the 
essentials of the subject in fewer than 800 pages. 
It is a book for the student and general practitioner 
rather than the specialist in the subject. 





A TEXTBOOK OF PHYSIOLOGY FOR MEDICAL STU- 
DENTS AND PHYSICIANS. By William H. Howell, 
Ph.D., M.D., Sc.D., LL.D., Emeritus Professor of Physi- 
ology in the Johns Hopkins University, Baltimore. 
Thirteenth Edition, Thoroughly Revised. 1150 pages 
with 308 illustrations. Philadelphia and London: W. B. 
Saunders Company, 1936. Cloth, $7.00 net. : 

Previous editions of this text have been read 
by many physicians and medical students. This 
thirteenth revision bids fair to be read by many 
more. The author has presented his material clearly 
and concisely, without either obscuring the essence 
of his discussion with detailed minutiz, or sacrific- 
ing completeness in the interest of comprehensive- 
ness—a factor to be appreciated by physician and 
beginning student alike. The book is written to 
be readily understood. The contents include sections 
on the physiology of muscle and nerve; the central 
nervous system; the special senses; blood and lymph; 
the organs of circulation of blood and lymph; res- 
piration; digestion and secretion; nutrition and ther- 
mal control; and of the reproductive system. The 
diagrams and illustrations are numerous. On points 
involving opposing theories, the author states the 
issues and invites the student to make his own con- 
clusion. The references to many recent research 
findings, particularly in the chapters on the endoc- 
rine system and vitamins, coupled with several his- 
torical résumés, reveal the tendencies in physiology 
and aid the reader to form a concept of the pro- 
gressive aspect of this science. 





ORAL DIAGNOSIS AND TREATMENT PLANNING. A 
Text for the Dental Student, A Reference Book of the 
Practitioner and Medical Student. By Kurt H. Thoma, 
D.M.D., Charles A. Brackett, Professor of Oral Pathol- 
ogy in Harvard University; Oral Surgeon to the 
Brooks Hospital, Consulting Oral Surgeon to the New 
England Baptist Hospital; Consulting Oral Surgeon to 
the Tumor Clinic of Beth Israel Hospital. With 533 il- 
lustrations, 71 of them in colors. Philadelphia and Lon- 
don: W. B. Saunders Company, 1936. 

This is a textbook on the technics of examination, 
diagnosis and treatment planning designed for use by 
the physician, dentist or medical student. It is in- 
tended to correlate for the student and practitioner 
the results of their examinations with the charac- 
teristics of unknown or uncommon lesions. Al- 
though this work is not intended as a text on pa- 
thology, it is a rather complete review of the latest 
accepted facts on the etiology, symptomatology, 
pathologic development, and histologic changes of 
dental and oral diseases. Divided into three parts, 
the book discusses (1) the theory of diagnosis and 
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treatment planning, (2) special methods of exami- 
nations, oral and general, and (3) the special diag- 
nosis of dental and oral diseases. 





THE RELIEF OF PAIN. A Handbook of Modern Anal- 


gesia. By Harold Balme, M.D. (Durh.), F-.R.C.S. 
(Eng.), D.P.H. (Lond.); Formerly Professor of Sur- 
gery and Dean of the School of Medicine, Cheeloo Uni- 
versity, China. With an Introduction by Sir E. Far- 
quhar Buzzard, Bt., K.C.V.O., LL.D. (Man.), M.D. 
(Oxon.), F.R.C.P., Regius Professor of Medicine in the 
University of Oxford. President-Elect of the British 
Medical Association, 1936-37. Philadelphia: P. Blakis- 
ton’s Son & Co., Inc. (1012 Walnut Street), 1936. 
This work is concerned primarily with the nature 
of pain, its diagnostic significance and methods for 
its relief. It is not intended to be a short cut to 
palliative treatment but rather to assist careful and 
accurate diagnosis—diagnosis aided and guided by 
the light which pain so often sheds upon the proc- 
esses of disease. The author first takes up the na- 
ture and characteristics of pains, general and sys- 
temic pain, and various types of pain classified ac- 
cording to the region of occurrence. The final part 
is concerned with the therapeutics of analgesia. 





THE 1936 YEAR BOOK OF RADIOLOGY: Diagnosis, 
edited by Charles A. Waters, M.D., Johns Hopkins 
University and Hospital; Therapeutics, edited by Ira I. 
Kaplan, M.D., Director, Division of Cancer, Department 
of Hospitals, N. Y. C. Chicago, Illinois: The Year- 
book Publishers, 1936. 

As in former editions of this work, both diag- 
nosis and treatment are adequately covered. The 
work contains 604 pages, somewhat larger than its 
predecessors and more profusely illustrated as well. 
Four hundred and seventy-seven papers making up 
the current literature on radiology in the various 
languages have been reviewed by the authors. The 
work can be recommended without reservation to 
everyone interested in the latest achievements in 
this department of medicine. 





A TEXT-BOOK OF HISTOLOGY, ARRANGED UPON 
AN EMBRYOLOGICAL BASIS. By J. Lewis Bremer, 
M.D., Hersey Professor of Anatomy, Harvard Univer- 
sity. 5th ed. of ‘Lewis and Stohr.’”’ 580 pp. 455 illus.; 
1 ay color. Philadelphia: P. Blakiston’s Son & Co., 

The present edition of this standard text main- 
tains the superior character of former e(itions. His- 
tological material is clearly presented and is given 
in adequate detail for both classroom work and ordi- 
nary reference. The subject-matter is treated, pri- 
marily, from the developmental standpoint, but this 
edition, more than its predecessors, gives numerous 
correlations of structure and function. Leads to 
further reading are likewise given in greater num- 
ber. Interesting historical sidelights lend the work 

a character and readability that few histological 

texts possess. 





A RADIOLOGICAL STUDY OF THE PARA-NASAL 
SINUSES AND MASTOIDS. By Amedee Granger, 
K.C.B., K.C.I., M.D., F.A.C.R., Professor of Radi- 
ology, Louisiana State University Medical Center; 
Director of the Department of Radiology, Louisiana 
State Charity Hospital, New Orleans. Gold Medal of 
the Radiological Society of North America in 1926, 
Gold Academic Palms of France in 1929. Illustrated 
with 113 engravings. Philadelphia: Lea & Febiger, 
1936. Price, $5.50. 


The Granger method of examining the sinuses 
and mastoids has been employed by roentgenologists 
for over a decade. The Granger method of radio- 
logical examination is, therefore, well known to 
roentgenologists; probably to the nose and throat 
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specialists, not so well known. It is fully dis- 
cussed and profusely illustrated in the present 
volume. An evening of the time of the roentgen- 
ologist or otolaryngologist cannot be better spent 
than with this radiological study of the paranasal 
sinuses and mastoids. The x-ray examinations of 
these cavities is probably the best single method that 
can be employed. 





MEDICAL CLINICS OF NORTH AMERICA. Issued se- 
rially, one number every other month. Volume 20, 
Number 2. St. Louis Number, September, 1936. Octavo 
of 350 pages with 24 illustrations. Per Clinic year, July, 
1936, to May, 1937. Paper, $12.00; Cloth, $16.00 net. 
Philadelphia and London: W. B. Saunders Company, 
1936. 

The contents consist of a symposium of endocrine 
disturbances by five well known clinicians, as well 
as the usual high class program of clinics all by St. 
Louis physicians and surgeons. This is the St. Louis 
number of the Medical Clinics of North America. 





BRIGHT’S DISEASE AND ARTERIAL HYPERTENSION: 
By Willard J. Stone, B.Sc., M.D., F.A.C.P., Clinical 
Professor of Medicine, School of Medicine, University 
of Southern California, Los Angeles; Attending Physi- 
cian to the Pasadena Hospital, Pasadena, Calif. 352 
pages with 31 illustrations. Philadelphia and London. 
W. B. Saunders Company, 1936. Cloth, $5.00 net. 

This monograph on Bright’s disease is the result 
of over twenty years’ observation and care of pa- 
tients. The author writes that in spite of the amount 
of attention given to Bright’s disease, many aspects 
of the subject still remain as indefinite and incon- 
clusive as in Bright’s day. Among the subjects 
discussed are classification, the physiology and tests 
of kidney functions, water balance, edema, acidosis 
and alkalosis in Bright’s disease, uremia, hemor- 
rhage, Bright’s disease, degenerative Bright’s disease, 
the senile or atheromatous kidney. There is a very 
interesting chapter, Historical Sequences, which gives 
brief biographical sketches from William de Soliceto 

(1210) to A. R. Cushney (1917). The general prac- 

titioner and internist will find this study exhaustive 

and the work will be found of great value in a 

pathologic condition which has always presented a 

difficult problem in management. 





DISEASES OF THE RESPIRATORY TRACT. Eighth 
Annual Graduate Fortnight of the New York Academy 
of Medicine. Contributors: J. Burns Amberson, Jr., 
M.D.; George Blumer, M.D.; Henry T. Chickering, 
M.D.; Lloyd F. Craver, M.D.; A. Raymond Dochez, 
M.D.; Leroy U. Gardner, 'M.D.; Yandell Henderson, 
Ph.D.; Charles J. Imperatori, M.D.; Chevalier L. Jack- 
son, M.D.; Adrian V. S. Lambert, M.D.; Howard Lil- 
ienthal, M.D.; Harrison S. Martland, M.D.; Jonathan 
C. Meakins. M.D.; James Alexander Miller, M.D.; 
Eugene H. Pool, M.D.: Charles T. Porter, M.D.: Maxi- 
milian A. Ramirez, M.D.: Arnold Rice Rich, M.D.; Da- 
vid Riesman, M.D.: Charles Hendee Smith. M.D.: 
Harry Wessler, M.D. Illustrated. Philadelphia and 
London. W. B. Saunders Company. 1936. 

As implied in the title, this book is a two weeks’ 
postgraduate course in Diseases of the Respiratory 
Tract sponsored by the New York Academy of 
Medicine. Beginning with the common cold, the 
book contains discussions of sinus disease from 
infancy to old age, diseases of the larynx, trachea, 
and main bronchi, bronchietasis, influenza of the 
respiratory tract, chronic pneumonitis, four chapters 
on pulmonary tuberculosis, abscess of the lung, ma- 
lignancies and diseases of the mediastinum. The 
roster of contributors is evidence of the authoritative 
character of this work. Now that special efforts 
are being put forth in this state for early appre- 
hension of tuberculosis. this book will prove a 
timely contribution to the subject. 
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COMPARATIVE ANATOMY. By Herbert V. Neal, Pro- 
fessor of Zodlogy, Tufts College, and Herbert W. Rand, 
Professor of Zodlogy, Harvard University. 739 pp. 
540 illus. Philadelphia: P. Blakiston’s Son & Co., 1936. 


Comparative anatomy occupies a unique place in 
the college curriculum due to its importance as a 
background to preclinical medical classroom work. 
Consequently, in an attempt to meet this require- 
ment, most textbook writers have typically pre- 
sented a composite of vertebrate zoology, compara- 
tive anatomy, embryology and evolution rather than 
a thorough review of comparative anatomy alone. 
Though the present long-awaited text follows its 
predecessors in the material covered, it is more ex- 
tensive and better illustrated than its forerunners. 
A brief review of the structural plan of invertebrate 
and vertebrate types together with a classification 
of animals is followed by an account of early verte- 
brate development and mammalian histology. Then 
the various animal systems are treated. Each chapter 
gives information on the comparative anatomy of 
an organ system, an account of this system as it 
appears in the human and a review of the salient 
developmental features. The material, though brief- 
ly treated in many cases, is given in a well rounded 
fashion. The last two chapters on the morphology 
of the head and on the ancestry of the vertebrates 
are well and critically handled. As the background 
to a premedical course, the work is excellent and 
should prove popular. 





DR. COLWELL’S DAILY LOG FOR PHYSICIANS. A 
brief, simple, accurate financial record for the physician’s 
desk, published by the Colwell Publishing Company, Not 
Inc., Champaign, Illinois. 

This is one of the most satisfactory systems of 
bookkeeping for physicians existent today. A page 
to each day of the year takes care of thirty-six 
entries. The financial records are complete so that 
at the end of the year every detail for the computa- 
tion of income tax is at hand. The book, 84x10 
inches, is convenient for filing and reference from 
year to year. Once inaugurated, in any physician’s 
office, no further comment in the way of recom- 
mendation will be required. 





AN INTRODUCTION TO MATERIA MEDICA AND 
PHARMACOLOGY. By Hugh Alister McGuigan, Ph.D.. 
M.D., Professor of Materia Medica, Pharmacology and 
Therapeutics, University of Illinois College of Medicine, 
Chicago, and Edith P. Brodie, A.B., R.N., formerly Di- 
rector School of Nursing, Vanderbilt University, Nash- 
ville, Tenn.; formerly Instructor in Materia Medica and 
Therapeutics, Washington University School of Nursing, 
St. Louis, Mo. With 71 text illustrations and 18 color 
plates. St. Louis: The C. V. Mosby Company, 1936. 


Although it is not specifically so stated, this work 
is apparently written for students of nursing. The 
authors have arranged the subject matter in two 
parts. The first deals with the elementary phases 
of materia medica, giving the chemistry of drugs 
and the mathematics involved in their preparation. 
In part two, drugs are classified and discussed ac- 
cording to the system they affect. They are further 
classified according to their action on this system. 
Each drug is described, its action and uses are given, 
together with its dosage and method of administra- 
tion. 


From the standpoint of the general education of 
the student nurse in the science of medicine, she 
should be taught something of the nature of drugs, 
together with their action and uses. However, this 
work, like others, includes more information without 
which she could be a good nurse. 


Jour. M.S.M.S. 
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BOOK REVIEWS 


CLINICAL ROENTGEN PATHOLOGY OF THORACIC 
LESIONS. By William H. Meyer, M.D., Professor 
of Roentgenology in the New York Post-Graduate 
School of Columbia University. Director of Roent- 
genology in the New York Post-Graduate Hospital. 
Illustrated with 183 engravings. Philadelphia: Lea 
& Febiger, 1936. Price, $6.00. 

This is, as described in the title, a monograph on 
chest pathology as amenable to x-ray diagnosis. The 
work takes up the subject in the greatest detail. 
Not only have we a discussion of roentgenologic 
technic in its broadest sense, the author discusses the 
relative merits of fluoroscopy and _ radiography, 
which he says is tantamount to a discussion of the 
relative value of oscultation and percussion. In 
other words, fluoroscopy and radiography supplement 
each other, and in the matter of arriving at a diag- 
nosis both are necessary. As might be expected 
in such a work, extensive use is made of illustra- 
tions, both reproductions of x-ray films and dia- 
grams in black and white. The book has a special 
appeal in Michigan, in view of the extraordinary 
emphasis placed on roentgenology in the apprehen- 
sion of early cases of tuberculosis. This work 
is of particular value to the internist and per- 
haps equally valuable to the roentgenologist in 
checking over his mental equipment for the x-ray 
examination of the thoracic contents. There are 
numerous chapters in general works on roentgen- 
ology and in internal medicine dealing with chest 
roentgenology; naturally a monograph is fuller and 
more complete than a textbook chapter. 





MICROBIOLOGY AND PATHOLOGY FOR NURSES. By 
Charles F. Carter, B.S., M.D. Director, Carter’s Clini- 
cal. Laboratory, Dallas, Texas; formerly Director of 
Laboratories, Parkland Hospital, Dallas, Texas, and 
Lecturer in Bacteriology and Pathology, Parkland Hos- 
pital School of Nursing. With 138 text illustrations and 
~— plates. St. Louis: The C. V. Mosby Company, 

This is a work that has been designed by the 
author so as to present the fundamentals of micro- 
biology in such a manner that the nurses will real- 
ize that microbes play an important part not only in 
disease, but also in the processes of nature in agri- 
culture and in industry. No attempt has been made 
to give the detailed information necessary for one to 
work with bacteria, yet most phases of the subject 
are covered in a manner that is sufficiently com- 
plete for the purpose for which the book is written. 

In the section on Pathology, the author again as- 
sumes that, while the nurse should have a knowledge 
of the fundamentals of disease, it is not necessary 
for her to acquire the detailed knowledge required 
of the medical student. He thus discusses each dis- 
ease process, giving the essentials of its etiology and 
mode of spread, its symptoms and pathology. No 
attempt is made to outline treatment. In this the 
author is to be complimented. It is the opinion 
of the reviewer that this book could be read with 
profit by those not students of nursing or medicine. 





A PRACTICAL MEDICAL, DICTIONARY. By Thomas 
Lathrop Stedman, A.M., M.D., Editor of the ‘Twen- 
tieth Century Practice of Medicine,” of the ‘Reference 
Handbook of the Medical Sciences,” and of “The 
Nurse’s Medical Lexicon,’”’ formerly editor of the ‘‘Medi- 
cal Record.” Thirteenth edition with the New British 
Anatomical Nomenclature. Illustrated. Baltimore: Wil- 
liam Wood and Company, 1936. Price $7.50. 


The publication of the thirteenth edition of Sted- 
man’s Medical Dictionary marks the twenty-fifth 
anniversary of its first appearance. The frequent 
revision is evidence of effort of both author and the 
publisher to synchronize the work with the growth 
of medical words. The volume embodies all that 
may be expected of a dictionary regarding the latest 
editions of the U. S. Pharmacopceia and the National 
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Formulary. The author regrets the fact that Greek 
and Latin are no longer obligatory in the curricula 
of preparatory schools and colleges. As a result 
of lack of training in these languages many of the 
newer medical terms are open to certain reproach. 
However, Greek words from which the modern 
medical terms are derived are given in the Roman 
rather than the Greek letters. This is a concession 
to the user of the dictionary who may not be 
acquainted with the Greek alphabet. In the section 
on medical derivatives are given a goodly number 
of Greek and Latin prefixes and suffixes, all of them 
familiar to him who has not had more than two 
years of high school Greek. If those who have 
not availed themselves of the minimum Greek would 
endeavor to master these, it would result in more 
intelligent use of the medical dictionary. The vo- 
cabularies are printed in bold face type, making 
for easy reference. The definitions are simple and 
to the point. There are many illustrations, some in 
color. The work has a splendid start for a second 
quarter of a century of life. A triumph of the 
bookmaker’s art in quality and the thumb-index. 
We bespeak for it a reception even greater than 
during the first twenty-five years. 





New Medical Journal 


Medical Classics is the title of a new magazine 
with the imprint of the Williams and Wilkins Com- 
pany of Baltimore. Dr. E. C. Kelly of the De- 
partment of Surgery of Albany Medical College is 
the editor. The policy of medical classics is “to 
awaken the interest of all medical workers in the 
historical side of their profession. The work will 
be useful, not merely ornamental.” Volume I, 
Number I, contains the life work of Sir James 
Paget. Following a picture of the subject is a 
chronology of Sir James’ life. We would prefer that 
this had been embodied in a short descriptive biog- 
raphy rather than a mere chronology of dates. Then 
follows a bibliography of 175 items, evidence of 
the subject’s industry and his prolificacy as a writer: 
And what is of immense interest are two papers 
printed in full, describing conditions with which 
Paget’s name is associated, namely, on “A Form 
of Chronic Inflammation of Bones (Osteitis De- 
formans),” and on “Disease of the Mammary Areo- 
la Preceding Cancer of the Mammary Gland.” Many 
will want to read these two interesting papers 
which have not been superseded at the present time. 
Subsequent numbers will deal in a similar way with 
other outstanding makers of medicine and surgery 
of the past. This is medical history but different; 
emphasis is placed upon the work and contribution 
which is given at length. Medical Classics will ap- 
pear in monthly instalments for ten months a year. 
It is printed on first class quality paper of a size 
that will make a convenient volume when bound 
at the end of the year. This is a cultural contribu- 
tion to medicine. 





Brochure on Care of Diabetic Patients 


Dr. William M. LeFevre of Muskegon is the au- 
thor of what appears to us to be a very interesting 
and practical brochure of twenty pages, embodying 
instructions for the diabetic patient. As everyone 
knows, care of the diabetic patient involves a great 
deal of training of the patient if the best results, 
in fact, if any favorable results, are to be obtained. 

This little brochure is a heart-to-heart talk with 
the diabetic in language that he will understand if 
he can read at all. His confidence once gained, the 
doctor proceeds to talk about foods almost in words 
of one syllable. After discussing the various food 
materials, the subject of treatment is taken up. The 


829 





matter of technic is dealt with in great detail, as 
well as such complications of diabetes as coma and 
insulin shock from an overdose of insulin. The 
idea of cleanliness not only of the body and feet, 
but the operation of self-administration of insulin 
as well as the care of this agent and the hypodermic 
syringe used to inject it are emphasized. Then there 
is the technic of measurement, how to use the 
scales and finally the examination of the urine. An 
important feature of this little work is the section 
on the approximate composition of foods with 
grouping of vegetables according to the percentage 
of carbohydrate. To the diabetic patient intelligent 
enough to realize the seriousness of his condition, 
this little work should prove of the utmost value. 





Embryologic and Clinical Aspects 
Of Double Ureter 


Allan B. Hawthorne, Montreal (Journal A. M. A., 
Jan. 18, 1936), points out that complete duplication 
has been thought to be due to a very early splitting 
of the ureteral bud, the twin ureters being so closely 
placed that, by the expansion of the lower end of 
the wolffian duct, they would be drawn on to the 
bladder floor as separate openings. Chwalla, on 
the other hand, has shown that they are most 
probably due to the formation of twin ureteral 
buds, arising one above the other on the lower 
end of the wolffian duct. Over a period of seven- 
teen years in the Royal Vicorial Hospital sixty- 
three duplications of the pelvis and ureter have 
been. diagnosed. Of this number twenty-three were 
complete and three of these bilateral. The remain- 
ing forty were incomplete or branched in type, two 
of ‘these being bilateral. Only eleven were dis- 
covered accidentally and were free from other dis- 
ease. The remaining fifty-two were involved in an 
associated renal lesion. The lesions most frequently 
found were hydronephrosis or hydro-ureter, and in- 
fection, either alone or in combination. Any symp- 
tom present in the condition of double ureter is due 
to an associated lesion. Therefore, the original 
finding of this condition was from autopsy material 
or at the operating table. With the invention of 
the cystoscope, complete duplications were found by 
the presence of additional ureteral orifices in the 
bladder. In the condition of an ectopic supernu- 
merary ureter, the diagnosis at least in the female 
is often suggested from the history. In these cases, 
with an ectopic ureter opening into the urethra ves- 
tibule or vagina, the history of incontinence from 
birth accompanying an otherwise normal urination 
should provoke an earnest search for an additional 
orifice in one of these locations. Excretion pyelog- 
raphy may or may not be of use in these cases 


as the upper or diseased segment may not excrete — 


sufficient of the iodine solution to cast a shadow. 
Similarly intravenous indigo carmine can be used 
in an attempt to find an additional orifice. This 
may fail, owing to the same lack of secretion and 
also because the supernumerary ureter is frequently 
obstructed with a marked slowing in the rate of 
excretion. In the male an ectopic ureteral opening 
is more difficult to diagnose and then only when 
the symptoms of infection, hydronephrosis, hema- 
turia or calculus cannot be satisfactorily explained 
following the usual routine examination. Here with 
careful search of the posterior urethra, coupled with 
the use of indigo carmine intravenously, the ectopic 
ureteral orifice may be found. Excretion pyelog- 
raphy may show the additional superior pelvis. At 
times the diagnosis may be suggested by the small 
pelvis found in the lower pole of the kidney shad- 
ow, even before the ectopic ureter is searched for. 
The anatomic variations of the anomaly are many. 
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From a pathologic point of view, any lesion that 
may be found in a normally developed kidney can, 
of course, be found in an anomalous double kidney. 
In fifty-two of the sixty-three double ureters, some 
pathologic lesion was present. The two predominat- 
ing lesions were obstruction, with resultant hydro- 
ureter and hydronephrosis, and infection. Evidence 
of hydronephrosis was present in forty-eight of 
these pelves and ureters, and fifty of the fifty-two 
showed evidences of infection. In the majority of 
cases the lesion was one of infected hydronephrosis. 
Of the fifty-two cases only thirteen were treated by 
operative measures, and these all belonged to the 
group of incomplete bifurcations. The treatment as 
far as the double ureter is concerned is really the 
treatment of the accompanying surgical lesion, for 
the ectopic supernumerary ureter, complete or par- 
tial ureterectomy with nephrectomy or heminephrec- 


tomy as the conditions indicate. 





Permanence of Cure Following 
Ruptured Duodenal Ulcer 


Donald Guthrie, Sayre, Pa., and Robert F. Sharer, 
Chicago (Journal A. M. A., Sept. 26, 1936), state 
that acute perforated duodenal ulcer is of rare oc- 
currence. The importance of a correct diagnosis and 
immediate surgical management are stressed, because 
in no other acute abdominal emergency is the time 
factor of greater importance. Postmortem examina- 
tion, which was carried out in every operative case 
that ended in death, gave no indication that primary 
gastro-enterostomy or a partial gastrectomy would 
have made a reduction in the operative mortality. 


_ Drainage of the abdomen increases the hazard of 


bowel obstruction and may well be omitted in the 
majority of cases less than eight hours old. In this 
group of patients with simple closure who did not 
develop obstruction, over 95 per cent of those fol- 
lowed remained well, the perforation perhaps de- 
stroying the ulcer site to a degree approaching that 
of the cautery. Delayed gastro-enterostomy may be 
safely performed on those developing obstruction, 
the great majority remaining symptom-free. From a 
review of the complete autopsies and a nearly com- 
plete follow up in this long term series of cases, it 
would appear that simple closure should be the pro- 
cedure of choice in the majority of perforated duo- 
denal ulcers. 





Duration of Fractures and Operative Defects 
Of Skull as Revealed by Roentgenograms 


In order to obtain some idea of the reaction of the 
skull to traumatic and surgical defects, Mark Albert 
Glaser and Edward S. Blaine, Los Angeles (Journal 
A. M. A., July 4, 1936), studied 100 cases by repeated 
roentgen. examination over a period of from one to 
ten years. Linear fractures in children less than 6 
years of age disappear within from six to twelve 
months after injury. In the minority of cases, linear 
fracture in adults begins to fade from six to nine 
months after injury and disappears in from twelve 
to eighteen months. The majority, however, show 
fading from eighteen to twenty-four months after 
injury and entirely disappear in from four to five years, 
rarely longer. In depressed fractures without eleva- 
tion, the fragments become rounded and unite, and 
the lines of fracture cannot be detected, though the 
depression is apparent. In operative defects wherein 
the bone has been removed, or in cases of depressed 
fracture wherein the fragments have been removed, 
the cranial defect never becomes smaller, the only 
change being a rounding of the edges. Bone flaps 
may either undergo absorption or appear normal. 
Bone grafts properly placed form a definite covering 
over the defect. 


Jour. M.S.M.S. 
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